2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19879 Jan 26,2001 8:00 am *

1. Entity Name ’
/ - Secretary of State
OKEECHOBEE AUXILIARY 4137, FRATERNAL ORDER OF EA 01-26.2001 90011 039 ***%61 25
Principal Place of Business Mailing Address
9985 N HWY 44 9985 N MWY 441
OKEECHOBEE FL 34972 - 0970 OKEECHOBEE FL 34972 ~O¥ 70 8 U ;j ﬁ b' z
‘ S mMmE ¥me
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number A |Applied For
) ) 59-2659205 ' Not Applicable
Ze Country Zip Country 5. Certificate of Staws Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent . -
T Name
THARPE, GENEVIEVE Street Address (P.O. Box Number is Not Acceptable)
22389 NW 32ND DRIVE
OKEECHOBEE FL 349728818
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE ~. GENEVIEVE 74 RPE /I~ 1z =g/
Signature, typed or printad name of refiistered agenfand title if applicable. (NOTE: FRegistersed Agent signature required when remnstating) DATE
oh
FILE NOW: D‘b 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 4 Trust Fund Contribution, O  Addedto Fees Department of State
10, ' QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD A Delete TITeE PD W [JChange (R Addition | &
NAME FELT, LOU NAME miTzy miLTo S
sTREET ADORESS | 16880 NW 38TH AVE smerraooness | 34 5 AW/ 63 fp (OvE 5
ev-si-zr | QKEECHOBEE FL 34972 ovsrwr | QK EECHIBEE | Fro 3¥T72- Y 7Y LE
TITLE VPD @ Delete TITLE VvPD [ Change  JX] Addition %
HAME DANIELS, ANITA M HAME Qe7avia CResS
STREET abRzss | 3731 SE 32ND LN sesTaoDRESs | Y ¥ S AW fo02 STT
orv-s-2» | OKEECHOBEE FL 34974 oSt | OKEECHIBEE, FL 3492227598 . .. .| .-
S T A"SD T T " O belete TILE ! [ change [ Addition
NAME THARPE, GENEVIEVE NAME SArEg
STREET ADCRESS | 2289 NW 32ND DRIVE . STREET ADDRESS
crv-st-2p | OKEECHOBEE FL 34972-8818 CITY-ST-20P
e TD 0 Delete TILE Ol Changs [ Addition
NAME ‘ LLOYD, CAROLYN S NAME S nE
smreet aporess | 51 LAKE DR BHR STREET ADDRESS
CIrY- §7-21P OKEECHOBEE FL 34974 CITY-§1-21P
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T-ZIP CITY-8T-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-ZIF
12. | hereby certify that the information supplied with this {lling does nct qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowere 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 attachmgnt with an address, with afl other like empowered.
AT i .
SIGNATURE: ] 2ARECEEVEVIEVE THARPE _ [-12.0/ _F23 Y67 2095
SIGMATURE AND TYPED R PRINTED’NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




