2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

"DOCUMENT # N3o758

1. Entity Name

OKEECHOBEE COUNTY SHERIFF'S SEARCH AND RESCUE

AUXILLARY, INC,

Principai Piace of Business

C/O STEVEN D. NELSON
203 S.W, PARK ST
OKEECHOBEE Fl. 34972-5538

_ Mailing Address

C/Q STEVEN D. NELSON
7203 S.W. PARK ST
OKEECHOBEE FL 34972-5538

2. Principai Piace of Business

3. Mailing Address

FILED y
Feb 04, 2004 08:00 AM
Secretary of State

M

I

it

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Apphied For
NO-T APPLICABLE Nol Apgiicable

Zp Country Zip Country 5. Certificate of Status Destred O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, STEVEN D.
203 SW PARK STREET

Street Address (P.O. Bax Number is Not Acceplable)

OKEECHOBEE FL 34972

City FL | Zip Code

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

SIGNATURE - -
Sigranre, ypea or printed nama of regisiared agent and lile Fapplicatde. (NOTE Registares Agant signature raqured when reinstaling) DATE
_FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2004 Trus! Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE ) 2 Delete TTLE [CIChange [} Additian
e O’CONNOR, MICHAEL G. e UORA0G035504 :
sthemt aporess | 1416 HIGHWAY 70 EAST STREET ADDRESS 02/06/04-80021-005 B1.25
orv-st-zp | OKEECHOBEE FL LTY-ST-ZP
TTE b 3 Delete THLE [Ochange [T Addifion
NAME LAMARIANA, VINCENT NAME
stReEy AnDpESs | 9988 N.E. 120TH STREET ’ STREET ABDRESS
orv.sr-zp |OKEECHOBEE FL = - Ko
e DT O Delete Tme O] Change [T Acdition
e NELSON. STEVEN D. e
sIReET ADoRess | 1407 S.E. BTH AVE. STREET ADDRESS
cry-st-zp | OKEECHOBEE FL 34974 CITY-3T-2IP
TILE [ pelete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2P Y- SI-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREE] ADDRESS
CITY -ST-ZP CITY-§T-2IF
TTLE 1 Deiete TILE O change  [] Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2PP GTY-57-2ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exempfiion stated in Section 1 IQ.G??S)(E). Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report 15 true and accurate and that my signature shall have the same legal eifect as if made under cath; that 1 am an officer or director
of the corporaticn or the receiver or ustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmant with an address, with %d. &‘3
YL A
SIGNATURE: _. e Sl Boodt Shewar b wefoor fefhy 7835
Diata

IANATURE AND TYPED OB PEINTED NAME CIF SIGNING OFFICER OB DAE-TOR W7 Davime Bnone §




