FILE NOW: FILING FEE IS $61.25, | FILED
NONPROFIT 72 : "‘"‘,?I FLORIDA DEPARTMENT OF STATE Ju1 3 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Sial Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N16529 (2

Corporation Name

UNITED WAY OF OKEECHOBEE COUNTY, INC.

ORBAVA WA

Principal Place of Business Mailing Address
C/O JOHN D. CASSELS. JR. C/O JOHN D. CASSELS. JR. 3. Date Incorporated or Qualitied
400 NW. SECOND STREET 400 NW. SECOND STREET 08/27 11986
OKEECHOBEE FL 84972-4108 OKEECHOBEE FL 3453724108 oy -
4. FEI Number Applied For
592767181 Not Applicable
2. Pirincipa! Place of Business 2a. Mailing Address .
P I o 5. Certificate of Stalus Desired i $8.75 Aqdnional
4] ;i] Fee Required
Suite, Apl. #, sic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 —E] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
[23) (28] Dves XNo
Zip Counlry Faly Country B. This corporation owes or has paid the current year Intangible
24 25 29 \;I Personal Property Tax due June 30. [ Yes BNO
9. Name and Addrass of Current Reglsterad Agent 10. Nams and Address of New Reglstersd Agent
. 81| Nama
CASSELS JDHN D-. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
400 NW. SECOND STREET ‘
OKEECHOBEE FL 33472 83
841 City FL 85| Zip Code
1. Pursuant 10 the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

gont, of both, in the Slale of Forida. Such change was authorized by the corparation's board of directors. | hereby accepi the appointment as registered

office or registered a
ith, and acgem thgfablightions of, Section 617.0503, Florida Stalutes.

agenl. | am familiar
SIGNATURE

gAaTe .mﬁﬁ;aabia (NOTE: Reqistarad Agent tignaturgfequired whan rainslating)
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE opP [ DELETE 11TILE i AArangs L Addition
v IRBY, FRANK 2ne ///4
streeT AnoRess | 1798 HWY 441 N 13 STREET ADDRESS
| CIlY-SF- 2P OKEECHOBEE FL 1.4 CITY-5T-2P
TITLE D B DeLETE 21TNLE ViR [ Change [l Addition
NAME CULBRETH, GIL 2.2 NAME Tim Mﬁwuw
streer anoress | . 401 8 PARROTT AVE, 2asTREETAODRESS | 35671 My 441 5
oY - 5T- 2P OKEECHOBEE FL . LACIY-STIF | AFFECHUGESL {2 B9
TME DP & DELETE 31TITLE bs LI change Addition
AN MULUNS, DANNY 32 NNE DAIVAE VEMVRBLES
stzer anpeess | 100 S.W. STH AVENUE 3SSTREET ADDRESS | 177636 MY ddi A7
CAY-51- 7P QKEECHOBEE FL WS-8 | O EECHeBEE
THLE DS T oeLete 41TME D ' JA cnange T Addilion
NAME BLAIR, CATHY 4.2 NAME Frir . c)ﬂ‘:fy
sTREETApORESS § - 100 S.W. 5TH AVE. 43 STREET ADDRESS [ #/002 Jed® S »FVC
CITY -ST-2P OKEECHOBEE FL 44 CITY-57- 2P P asan? 2 lu
TITLE D ?luam 51TIILE D—r dee £7 [J Crange 2 Addition
e WALKER, EMORY 2w parTr) Wieso/
streeT aponess | 208 S.W. 5TH AVENUE 53 ST /éﬁss pPo o ME
emv-st-ze |~ OKEECHOBEE FL SAOTY-S1-20 | OELLHSBEL e 34973
e - D P DELETE 6.1 TITLE ‘ L1 Change  [J Asdition
NAME - OWENS, J. W. 6.2 NAME
steeet aoofess | . 1088 SE STH STREET 63 STREET ADDRESS
CITY-ST- 2P OKEECHOBEE FL £ACITY-51-2P
14, | hereby certify that tha information suppliog with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under path; that | am an
officar or director of thae corporalion or the receiver or trustee empowsred 1o exocute this report as requirad by Chapter 617, Florida Statutes; and that my name appgars in

CR2EQGT7 (10197)

Block 12 or Block 13 if changed, or on af ettachment with an agddres:
SIGNATIIRE:- v:;/“ {/‘ o 7 //5’/@7 Ga 1742391 Xidn



