2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N0O5000001235

1. Entity Name

REBUILDING OKEECHOBEE AFTER DISASTER, INC.

Secretary of State

(05-01-2008 90241 031 ****70.00

Principal Place gf Business

Mailing Address

OKEECHCBEE, FL 34974

1600 SW 2NBAVENUE SRR S
OKEEC £, FL 34974 e .
e MRUREREAR I WIUR RN
| 200 NW Znd37. AP0 N W Fril S7.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & Stal ity & Stal 4. FEI Number Applied For
v f_,- ey Db e Bles 2 55-0890891 P Not Appicate
Zip Country Zip Counfry L ‘ 8.75 additional
3492817 d &K 34G 72 -4{ 74 l’{ 5 5 Certficate of Sialus Desred B/ gee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRBY, FRANK
1385 SE 23 ST Street Address (P.O. Box Number is Not Accepltable}

City Zip Code

FL

the obligations ot registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and ac¢ept.- |- ‘

Sigratyre, typed or printext name of registered ageni and title if applicable.

{NOTE: Regisiarad Agent signalure requitad whan reinstating)

DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

10, OFFICERS AND DIRECTORS 1.

TILE cD O3 Delete TTLE [ Change [ Addition
NAME IRBY, FRANK NAME

STREET ADDRESS | 1385 SE 23RD ST. STREET ADDRESS

CIrY-s7-2IP OKEECHOBEE, FL 34974 GITY-ST- 7P

TITLE VCD [ pelete TTLE [Jchange [ Addition
NAME BUSBIN, JENNIFER NAME

STREET ADDRESS | 1299 SW 39TH LANE STREET ADDRESS

CITY-ST-21P OKEECHOBEE, FL 34974 CTY-ST- 2P

TITLE SD [ oelets iiit3 [ change [ Addilion
NAME SAVAGE, SHELIA NAME

STREET ADDRESS | 1600 SW 2ND AVENUE STREET ACDRESS

CTY-8T-2IP OKEECHOBEE, FL 34974 CITY-ST-2IP

TTLE D (i3 tete TILE O change [ Addilion
NAME BELLEVILLE, MALINDA NAME

STREET ADDRESS | 1505 S. PARROTT AVE. STREET ADDAESS

GITY-ST-ZiP OKEECHOBEE, FL 34974 CITY.5T- 2IP

TWTLE O Delete TIite [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST- 2P

TIE [J petete TILE [ change L] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: St

12. | hereby certily that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustea empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Te3-5548%

EIGNATURE A!

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona &




