_ FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19879

1. Entity Name

OKEECHOBEE AUXILIARY 4137, FRATERNAL ORDER OF EA

OKEECHOBEE FL 34972

GLES, INC.
Principal Place of Business Mailing Address
9985 N HWY 441 9985 N HWY 441

OKEECHOBEE FL 34972

2. Principal Place of Business

3. Mailing Address

il

AT

Secretary of State

02-07-2003 90080 010 ****61.25

I

OKEECHOBEE FL 34972-8818

45 Above A5 BBVl )
Suite, Apf #, elc. SUlt& ADL #, efc. D/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RG-9660905 | Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
: 0ss ush 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — ) e e . .¥. Name and Address of New Reglstered Agent--- - -
Name i
THARPE» GENEVIEVE Street Address (P.O. Box Number is Not Accepiable)
2289 NW 32ND DRIVE

City

FL 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. | am familiar with, and accept
"the obligations of registered agent.

SIGNATUR 115,«: 2-# 03
Slgnature, typed or printed name of registerad agent and titla f apghcable. OTE: Registefd Agent signaiure required when reinstating) DATE
; 9. Election Campaign Financing 00 May Be Make Check Pavyable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. fgjg to Feis Florida Departmext of State
adt' Gy 2
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD A Deete T PD A change  JARdditon
NAME MILTON, MITZ] NAME CRo353, OCTA VI
sTREET ADDRESS | 3654 NW 163RD COURT STREET ADDRESS | 445" A/ W 102~ S7 ‘
crv-s-2¢ - [ QKEECHOBEE FL 34972-8474 . CITY-ST-2IP OHREECHUSEE L. 34§97 2-751F
TITLE VPD B Detete TME vPD ' O change  AA"ddition
NavE CROSS, OCTAVIA NAME miNcEy. TowAta '
STREET ADDRESS | 445 NW 102 ST. STREETADDRESS | 3 245 3 4/ b 2)aFAAVE
om-stap OKEECHOBEE FL 34972-7598 e CITY-S1-2IP. O}@‘Oﬂ-’c bﬁ’, F[,_"S Y472z
TITLE sD 1 Delete TITLE [(Jchange [ Acditien
NAME THARPE, GENEVIEVE NAME THGR PE , CEMEVIEVE
STAEET ADORESS | 2989 NW 32ND DRIVE —_ BmEe — STREETADDRESS |2 2. 7 § A/a/ Fand PRIVE
onv-s1-2¢ | OKEECHOBEE FL 34972-8818 . v | o pxpmenaBer fi 377308
TMLE A [0] %ete me 7 [ Change  [[Addition
NAME LLOYD, CAROLYN § NAME I I1NDBAVESH . - SANDEH ’
sTReeT ADDRESS { 51 LAKE DR BHR STREET ADDRESS | 2 Yoo W& SY 784914
cm-st-2P | OKEECHOBEE FL 34974 ON-ST-ZP | DM EETH O TR - e 34572 - 216 y
TITLE 1 Defete TITLE l:'] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T- 2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied 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 report or supplemental report is true and 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 receiver or trustee empowered 10 execule 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 with an address, with all other ||ke ampowered.

CR2E037 (10/02)




