FILE NOW: FILING FEE IS $61.25
NONPROFIT SR A, FLOH\.[).!\"[;(_;’;HTMENF OF STATE FILED

CORPORATION

ANNUAL REPORT ' yﬁ qu:maBygf o Jan 29 1996 8:00am

1996 oot DIVISION OF CORPORATIONS

DOCUMENT # N16529  (2) Secretary of State

1. Corporation Namo

UNITED WAY OF OKEECHOBEE COUNTY, INC.

Principal Piace of Businoss

C/0 JOHN D. CASSELS. JR G/ JOHN D. CASSELS. JR.
400 Nw. SECOND STREET 400 NW. SECOND STREET
OKEEGHOBEE FL 349724106 OKEECHOBEE FL 343724108 3. Dale Incorporated or Qualified 3a. Date of Last Report
o 08/27/1986 02/06/1995
2. Principal Place ol Busingss 2a. Malling Address 4. FEI Number Applied For
21 o el 59-2767181 Not Applicable
Suite, Apt. #, atc. .., Suile, Apt. . elc. 5. Certificate of Status Dasired O $8.75 Additional
2_21 B o ZZJ ) Fee Required
City & State City & Stale 6. Etaction Campaign Financing O $5.00 May Be
2_11 e gg] B o Trusi Fund Contribution Added to Fees
ap | Cauntey M __ Gountry 8. This corparation has fiability for intangibie tax under s. 199.032,
[24] 26 o es] 20| Florida Statutes O Yes CINo
9. _Name and Address of Curren! Registered Agent =~ _ 10. Name and Address of New Reglstered Agent
81 Name
CASSELS. JOHN D.. JR. 82| Streot Address (P.O. Box Number s Not Acceptable)
400 N.W. SECOND STREET
OKEECHOBEE FL 33472 83
84| Gity FL las] Zip Code

11, Pursuant 1o the provisons of Soctions 6170507 and 617 1508, Fiorida Stalutes, the above-named corporation subrmits this statement for the purpose of changing Its registered office
of ragistored agent, or both, o the Slate of [ lorda Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accopt tho abligalions of, SecLon 617.0003, Tiorida Statutos,

CR2E037 (12/95)

SIGNATURE _ . . . o e .
Sigeanirre, el (4 prtibied “ :_c-' T gt g w\lﬂu P iyl !.h- L NONE Fingistornd Age)t sigratre required when reinstating) DATE
12, NG AND T CTOHS 13, ADDITIONS/CHANGE S 10 DF FICERS AND DIRECT OIS IN 12
me DVP R CIDFLETE TATILE [QChange [ Addition
NAME CANTRELL, GARY 12 NAME
swecranonss | 1500 PARROTT AVE. 1.3 STREET ADDRESS
SY-S1-2 QKEECHOBEE FL 14 CITY-ST-2P
LE D e ) B [0 2THTLE Elchange L Addition
HAME CULBRETH, GIL 22 NAME
street anoness | 401 S.PARROTT AVE. 23 STREET AUDRESS
BTy -ST-7IP OKEECHOBEEFL pacy-sige | T ——-
TILE DP [CI00LEE 31TI1LE [cChange [ Addition
NAME MULLINS, DANNY 32 NAME
smeeraooness | 100 SW. 5TH AVENUE 33 STREET ADCRESS
Ty -5T-2P OKEECHOBEEFL 34, CITY-5T-2P
TTE (13 CIDHEIE 41TIIE [ change [ Addition
NAME BLAIR, CATHY 4 2NAME
sweer aopaess | 100 SW. 5TH AVE. 43 STREET ADDRESS
Ty -ST- 2P OKEECHOBEE FL , o 44001 -51-2iP
TILE D [CJOFLETE 51TTLE O Change  [C] Addition
NAME WALKER, EMORY 5.2 NAME
steeraponess | 208 S.W. STH AVENUE 5.3 STREET ADDRESS
CITY-ST-2 OKEECHOBEEFL 5.4 CITY-ST-7IP
TILE D Ioties §1TITLE [ Change [ Addition
NAME OWENS, J. W. 62 NAMI
streeraporess | 1088 SE STH STREET £ 3 STREET ADDRESS
GITY-$1- 2P OKEECHOBEE FL B4 CINY-51-2IP

14. 1 00 horeby certify that 1ho inlormation supphad with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k;, Fiorida Statutes. | further
cortity 1hal 1he information igeeduos On this annaal report or supplornental annual roport is true and accurate and that my signaturs shall have the sama legal effect as if made under
oath; that | am an aficor o A ino corporalion g 1he receive: or trustes ermpoweored to execute this report as required by Chapter 617, Florida Statutes; and that my name

ars in Block 12 or B g, of on an aRaehimory with an address.
appe tjock, O e ) Gv,/ ’Q -

SIGNATURE: . va:}\ . _____%_z_a §6 3157

BIGNATUR OFFICER DR DIRECTOR " Daytme Prone #

N




