FILE NOW: FILING FEE IS $61.25
NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

POCUMENT # N16529

UNITED WAY OF OKEECHOBEE COUNTY, INC.

(2)

Principal Place of Business Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

O

G/0 JOHN D. CASSELS. JR.
400 NW. SECOND STREET
OKEECHOBEE FL 348724106

C/O JOHN D. GASSELS. JR.
400 RW. SECONO STREET
OKEECHOBEE FL 3497244106

3. Date lncor?faled or Quelified | 3a. Dale of Lasi %ﬂ
06/27/1986 0172811
2. Principal Flace of Businpss 2a. Mailing Address €. FEI Number Applied For
m 26) £9-2767181 _INot Applicable
Suite, Apl. #, ic Suite, Apt. ¥, oic. - $8.75 Additional
’E[ pes 5. Ceortificats of Siatus Desired ] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
[2_3] _za Trust Fund Contribution Added to Fees
2Zip Country 2p Country 8. This corporation has liability for Intanglbla tax under 6. 199.032,
;l] 25 ;;[ 30 Florida Statutes vos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatersd Agent
81] Name
CASSELS. JOHN D‘. JR. 82| Strest Address (P.C. Box Number Is Not Acceptable)
400 NW. SECOND STREET
OKEECHOBEE FL 33472 L
84| City 86| Zip Code

FL

apent. | am familiar wilth, ana accept the obligations of, Section 617.
SIGNATURE

Florida Statutes.

11. Pursuant fo lhe provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named cofporation submits this statemant for the purgoee
office or registered agent, or both, in the State of Fiorida. Such chan eo\gas authorized by the corporalion's board of directors. | hereby accept the

of changing its registared
appointment as reglstered

information ind:cated on 1his annual report or supplemental annual repo?f

appears in Block 12 or Block 13 if changgd, gf on an altachment

SIGNATURE:

! is true and accurate and that my signature shall have the same legal efiect as I made under cath; that
| am an officer or direclor of the corporation of the receiver or trustee empqwered to execule this report as required by Chapter 617, Florida Stalutes; and that my name

Signaturo. typed ar prnlad name of regislored aganf and titke if applicat. (NOTE: Ragisterad AQan signature required when rainatating) DATE -
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DVP [ oeLETE 1.1 TIE v} % L) change  [¥ Addition g
N CANTRELL, GARY 1.2 HAME TRYY ‘F{C“N K
swreeranoress | 1500 PARROTT AVE. rssmeaooness || T HwY 44( N %
CTY-SI- 7P OKEECHOBEE FL uor-st-ze_ | O Keee
TMLE D 3 DeeETE 21 TLE DV Change ition |
NamE CULBRETH, GIL 22 NAME Loue , Kim K 8t
staeeranoness | 409 S.PARROTT AVE. 23 5Thee1 Apess | SO B )E- , PARK B t 3
OIlY-ST- 2P OXEECHOBEE FL piavstae | OKeeclhobee FL BATIE~ 03 _
TR op LT DeiETE $TTME ) 4 [T Changs  [EPAadition
e MULLINS, DANNY S2hae BAINAE Venhes
streetaporess | 100 S.W. 5TH AVENUE sssmeeraooness | 176 HwY A4l N
CAFY -ST- 2P OKEECHOBEE FL seomest-e | O e€C Baeﬂ FL S497 P
L gi)wh [T DFLETE 41TITLE DT i L] Change — [eAddition
HAME R, CATHY 4 2NAME QeofGe |weeT
staeeraconess | 100 S.W. 5TH AVE. sasmeeraooness | £ 7 X6 HW Y 44 o
CTy-31-2 OKEECHOBEE FL A4 CITY-ST-2IP ok enc \no[nSL‘L FL S497A
e D LI DELETE SATIRE ! ‘ L Change [ Addition
NAVE WALKER, EMORY 5.2 NAME
seeraponess | 208 S.W. STH AVENUE 5.3 STREET ADDRESS
CITY-3T-2F OKEECHOBEE FL 54 CITY-ST- 2P
TILE D ] DELETE 51TIILE 1] Change ~ L] Addition
NAME OWENS, J. W. §.2 HAME
sreer anosess | 1068 SE STH STREET 5.3 STREET ADDRESS
QT -51-2p OKEECHOBEE Fi. BAOITY-51-2P
14. 1 do hereby cerlify that the information supplied with this filing does not guality for the axemption staled In Section 118.07(3)i), Florida Statutes. { furiher certify that the

{ioasior  Af 50! g7 (q4)7s3-2rsi

Daytime Frone & 00T 1340



