2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # N16529

1. Entity Name
UNITED WAY OF OKEECHOBEE COUNTY, INC.

Secretary of State

02-28-2005 90205 046 ****51 .25

Principat Place of Business

C/0 JOHN D, CASSELS, JR.

400 N.W, SECOND STREET
OKEECHOBEE, FI. 34972-4106

Mailing Address

C/0 JOHN D. CASSELS, IR.

400 N.W. SECOND STREET
OKEECHOBEE, FL 34972-4106

TUULI0JY _

JEHTCR VAR EOM AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 02232005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2767181 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

-CASSELS,-JOHN D., JR.— —

o ——— o —

400 N:W. SECOND STREET
OKEECHOBEE, FL 33472

Street Address (P.Q. Box Number is Not Acceptable)

S

City Zip Code

FL |

8. The abwn'.named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgapons of registered agent.

~:f..

SIGNATURE
Sipnatwre, typed o prnted name ol registerad agent snd ttke if applicable. (NOTE: Regutared Agert signature requered when remstatngl DATE
. ﬁiiin‘é Foo.is $61.25 1- 9 Election Campaign Financing  + $5.00 May Be' Makn chock payable to
L Dl.le by May 1, 2005 " Trust Fund Contribution. ’ Added to Fees * Floiida Department of Stats '
e - [

10, * B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

wme D',_" e [ Delete e PD ﬁcmm {7 Additon
NAMEE IRBY, FRANK' . HAME 2d ) .
STREET ADDRESS | 1796 HWY 441 N . smertaooness | | 3RS SE 3% ST - -

CITY-5T-ZP OKEECHOBEE, FL Ciy-ST- 2P 34?7¢

TIME vD 3 Deiete e ’ [RChange [ Addilion
NAME LAFFERTY, STEVE NAME o .

STREET ADDRESS | 3551 HWY 441 S s anoRess | 7 AES Su) G S+

oTy-sT-2¢ | OKEECHOBEE, FL 34974 CITY-ST-2P

MLE D L O Detete TLE B change [ Addition
NAME BLAIR, CATHY NAME o

STREET ADDRESS | 100 SW 5TH AVE - s someess | B 368 Sws ".‘9 C RCLE

oTy-s7-2p  ~ | OKEECHOBEE, FL CIY-S1-2P ) I49 7¢

TILE D 7 Delste TITLE [ Change  £] Addition
HAME WILSON, PATTI NAME

STREET ADDRESS | 307 NW STH AVENUE, SUITE A STREET ADDRESS

CITY-5T-2P OKEECHOBEE, FL 34973 CITY-§7- 2P

me D O Delete TLE Trn P& Change [ Addition
NAME LAFFERTY, JENNIFER NAME

STREET ADDRESS | 1506 S PARROTT AVE STREET ADDRESS

CITY-5T-7IP OKEECHOBEE, F; 34974 CTY-ST-29

Tme D, . O Detete T D change [ Additon
NAME ABNEY, JOHN NAmE .

STREET ADDRESS .| BOS SW 15TH ST - JUS—- STREET ADDRESS S e -
CiTy-st-2e. .. | OKEECHOBEE, FL 34974 - - ory-s1-me - - R

12. | hereby certi  that the information suppied with this filin 3
indicated onthis report or supplemental report is true an

does not qualify for the exsmption stated in Section.119.07(3)(i}, Florida Statutes. 1 irther Gertify that the information
accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b changed, or on an'attachment wifly ar address, with all other like empowered.
SIGNATURE: Mfé [Feane L Ly

‘ect as if made under oath; that |-am an officer or director

Shsfos A3 3571435

C-EIGNATURE AND TYPED OR l’ﬁuﬂ'(md)uz OF S!GNING OFFICER OR DIRECTOR

Daytime Phona #




