2000 UNIFORM BUSINESS REPORT (UBR) K

DOCUMENT # N16529

1. Entity Name

UNITED WAY OF OKEECHOBEE COUNTY, INC.

FILED ‘
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90017 025 ****6] .25

Principal Place of Business

/0 JOHN D. CASSELS.-JR.
400 NW. SECOND STREET
OKEECHOBEE FL 34972-4106

Mailing Address

C/O JOHN D. CASSELS. JR.
400 NW. SECOND STREET
OKEECHOBEE FL 34972-4106

|

|

N WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRPACE
City & State City & State 4. FEI Number Applied For
59‘2767181 Mot Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
. . B Name
Street Address (P.O. Box Number is Not Acceptable
CASSELS, JOHN D., JR. ‘ prable)
400 N.W. SECOND STREET
OKEECHOBEE FL 33472 : :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or pninted name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP [ pelste TITLE D ﬂcnange 1 Adgition | §
RAN NAME 222
:‘::EEET ADDRESS pheiin) — Y g V= 5
1796 HWY 441 N 2
CITY-ST-7IP OKFECHOBEE FL CITy-ST-2IP ﬁ
i
TTLE DS R Delete TILE [l Change [ Additien | &
NAME VENABLES, DAINAE NAME
STREET ADDAESS | {796 HWY 441 N STREEY ADDRESS
CITY-ST-2P OKXEECHOBEE FL CITY-ST-2IP
TITLE D [J Delete TITLE [1Change [ Addition
wait  -- —~{BLAWR; CATHY— - = - NAME -~ - e — - - — - — -
STREET ADDRESS | 100 SW 5TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TINE DT [ Detete THLE [Jcrange [ Addition
NAME WILSON, PATTI NAME
STREET ADDRESS |P O BOX 218 N/A STREET ADDRESS
orv-st-2¢ | OKEECHOBEE FL 34973 oy st zp
TITE P [ Delate TITLE [ Ghange [ Acdition
HAME Srege LAFFERTY NAME
STREET ADDRESS | 35§77 44] S STREET ADDRESS
CITY-ST-ZP 4. - OMJZ&W% E/ 3 4974 CITY-87-2P
TiILE S - 1 Delete TLE [J Change [ Addition
NAME LD CO BURn" NAME
STAEET ADORESS | 355 | ij 44, 5 STREET ADORESS
av-st2p | S FeEcoAcs  Fr. 34274 OITY-5T- 2P

12. | hereby certify that the information’supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

z Mgimﬂéﬁ%m Ie@}L o5 g 8631763215t xipd
NATURE AND TYPED OR PR‘ D OF SIGNING OFFICER QR DIRECTOR Date' Daytime Phona #




