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2008 NOT-FOﬁ-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # N25857

1. Entity Name

OKEECHOBEE NON-PROFIT HOUSING, INC.

Secretary of State

03-20-2008 90034 008 ****61.25

Principai Place of Business
115 SW 5TH AVENUE
OKEECHOBEE, FL 34974

Mailing Address
PO BOX 1515
OKEECHOBEE, FL

34973

vvuuuyony

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TGN OO AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01152008 _ Cchg-NP .CR2ED37 (12/06}, .

SEVIGNY, ELINOR A.

1307 S. PARROTT AVENUE
LOT 57

OKEECHOBEE, FL 33974

City & State City & State 4. FEI Number Applied For
65-0045254 Not Applicable
Zi Count Zi Count iti
P v P ourtry 5. Certificate of Status Desired O $8.75 A.ﬁdmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnatute, lyped o printed name of registared agent and tfe il applicable.

(NOTE: Ragisterad Agent signalute requirad when rensrating

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT 7 velete THLE DS [ Change ﬂAddilion
NAME WILLIAMSON, FRANK JR. NAE BRISE |DA PE‘ RE2.
STREET ADDRESS | 9200 NE 12TH DRIVE swrooeess | o @ SE B SF,
orv-st2p | OKEECHOBEE, FL 34972 ovsip | e pr >
TITLE DV O Delete TITLE -, hange  [_] Addilion
NAME CONNER, BURTONC. NAME LR
STREET ADDRESS | 1609 SW 7TH AVENUE STREET ADDRESS P- 0. 19 b4 7 '
eny-st-zF | OKEECHOBEE, FL 34874 CITV-§T-2IP . ce. 4 . 2AYe Sq
THILE (] O pelete LE b~ : D change ) Addition
NAME SUAREZ, DAVID NAME PM L YDUWXtoN
STHEET ADDRESS | 1000 SW STH ST smeromess ] 110 NE B S
crv-si-7p | OKEECHOBEE. FL 34974 my-s1-2° Oleeeoh o bree, EL 234372
o P : O vetete me P D ’ §&chenge  J Adilion
NAME "I'LAFFERTY, JENNIFER" HAME
STREET ADDRESS | P.O. BOX 1788 STREET ADDRESS -
CiTY-S1-2P OKEECHOBEE, FL 34973 CITY-ST-2IP
TITLE D 7 petete THLE PR change [ Adaition
NAME KENTY, ERNEST NAME
STHEET ADDRESS | 417 NE 13TH AVE seer aooness | HOT N € | ﬁli A/\N/-
CITY-5T-2P QOKEECHOBEE, FL 34972 CRY-§1-29
TTLE Ds g\[}elﬁ[g TITLE O change [ Adiiition
NAME VASQUEZ, SYLVIA HAME -
STREET ADDRESS | 3081 NW 2ND ST STREET ADDRESS
CITY-ST- 7P OKEECHOBEE, FL 34972 CITY-ST-2IP

indicated on this report or supplemental report is true and accurate

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in

Chapter 119, Florida Statutes. | further certify that the information

and thal my signatuze 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed; or on an attachment with an address, with all other like empowered.

6(4.,"/ o) d_ ,ﬁnj—-’,m’u‘, : f;\‘QC. iv):/ 3

63-4¢7-553

CICNETURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR HIRECTOR

~t3-09 §
Dae

Baytme Phone #



