2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19879 Feb 13, 2000 8:00 am

1. Entity Name
OKEECHOBEE AUXILIARY 4137, FRATERNAL ORDER OF EA Secretary of State
02-13-2000 90020 041 ****g] 25

Principal Place of Business Mailing Address

9365 N HWY 441 P-o-BON-H4S

OKEECHOBEE FL 34972 exeeeueees-}amm
PrecoV7ry veD (RTRT RV ISR QY

MR

2. Principal Place of Business : 3. Mailing Acdress ”ll“lll III ”Il Ill “ml I' " ” | I

Shme . precanZ dVep
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number X | Anplied For
' . 59‘2659205 Naot Applicable
Zi Count i iti
s ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
e s e e T T e L B o I e s B 2w [ NGMG T EST — s AT eSS S SERTE T TS s S T e T ST
Street Address (P.O. Box Number is Not Acceptable
THARPE, GENEVIEVE praote)
2239 NW 32ND DRIVE )
OKEECHOBEE FL 34972-8818 _ :
City FL Zip Code

J

e purpose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entity submits this staternent forl '

| SGNATURE o Tt el /gt //;1!// 2409
Koman d / bfe
FILE NOW: 9. Election Gampaign Finansing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust.Fund Contribution. O Added fo Fees Department of State
10, . " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . Delete e P_J) EAthange  El-Acdition
NAME LLOYD, CAROLYN S NAME < pEET Lot
STREET ADDRESS |61 LAKE DRIVE BHR STREETADORESS | /&, 57970 M BF 7 NE
Gn-si-1P | OKEECHOBEE FL 34974 ov-StIP | OKgecHaser, Fi 34972
TITE VPD P oekte TITE vpPpP ! 4T Change B Addition
tONAE MINGY, JOWANA NAME D IELS. ANITA m.
STREET ADDRESS | 33653 NW 21ST AVENUE STREETADDRESS | 37 7§  SE JANP- LW E
©om-sTIP | OKEECHOBEE FL 34972 . . - .- Novsee | | Oneectosee b FYSM. e
TILE <D ’ 1 Delete TITLE ’ = ’ [ Change [ Addition
NavE THARPE, GENEVIEVE AME Ame
STREET ADDRESS | 2289 NW 32ND DRIVE STREET ADCRESS
CiTY-S1-2IP OKEECHOBEE FL 34972_8813 CITy-ST-2P
TITLE TD 04, Deletz TITLE b af #) A=tChange AT Addition
NAME LICHTENBERG, CYNTHIA HAME LLoyD, CARoLYNV S
STREET ADDRESS | 4276 HWY 441 S STREFTADLRESS | 57 L pkt DRWVE B &
em-sT-2P | OKEECHOBEE FL 34974 Uv-stP | OfgZ THO BEE FL Y Sy
TME - 1 Delete mLE ' [ Change  [] Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP LITY-8T-2IP
TmiE A 3 Dskte TiILE OJctange [ Adaition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr 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 an address, with all other like empowerad. .

SIGNATURE: AL ET R A K% , //’7‘/%""” 22 \fe2-207F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)

T
!



