2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N30758

1. Entity Name
OKEECHOBEE COUNTY SHERIFF'S SEARCH AND
RESCUE AUXILLARY, INC.

— - ; SEURETARY OF STATE
rincipal Place of Business Mailing Address ]Al ! 2 'KS ARy
/0 STEVEN D. NELSON £/0 STEVEN D. NELSON HLABASSEE, F LORIDA
203 SW, PARK ST 203 S.W. PARK ST
OKEECHOBEE, FL 34972-5538 OKEECHOBEE, FL 34972-5538
e e TR RIOAD IR ERERRO
OKEECHOBEE COUNTY SHeriFr |OKEECHDOBEE 00 Siterier's oFc
Suite, Apt. #, et¢. Suite, Apt. #, etc, 04052005 ] CR2E o
ATTN: SRR UNIT $04 nw o'™gr | ATV SRR UNIT; S04 nwyMsr Chg-NP 26037 (10/03)
City & Slate i City & State 4. FEl Number Applied For
OKEECH0BEE , FLORIDA | DK EECHOBEE, FLORIDA NOT APPLICABLE Mot Applcanis
N I N s
Zp FL 24972 Country F'ngq Q12 Couniry 5. Certiicate of Status Desired O gesa';i'ﬁf:c"m"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name —
NELSON, STEVEN D. LAMARIANA, VINCENT
203 SW PARK STREET Strest Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
4999 NE 120™ stReeT
- City Zip Cod
DWEETHO BEE FL [348% 2

SIGNATURE

Signstuie, iy : orpvinlsd n of regesterad agenl and titte 4 applicable. {NOTE: Registesed Agent signalure requirsd when reinsialing) DATE
9. Elgction Campaign Financing $5_00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Addad to Fe’és Florida Department of State
10, OFFICERS AND DIRECTORS /S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10,
TITLE D belete THILE < /D @ Change [ Addition
NAME O'CONNOR, MICHAEL G. HAME MUNGER, JOHN
STREET ADDRESS | 1416 HIGHWAY 70 EAST STReETADDRESS | AT L2 SE is 0 STREET
onv-s1-2p | OKEECHOBEE, FL CrrY-57-21p OKEEHOBEE , FL B34A?4
TLE PD TITLE T - - Addit

e S SO0NS40] SR O

NAME LAMARIANA, VINCENT NAME 05/05/05—-01063-—003 #4581, 75
$TREET ADDRESS | 9999 N.E. 120TH STREET STREET ADDRESS o - A TR L. 0
CITY-ST-2P OKEECHOBEE, FL CITY-S1-21p .
TLE DT 1 Delete TME T‘J/o mnanga {7 Additien
NAME NELSON. STEVEN D, NAME
STREET ADDRESS | 1407 S.E. 8TH AVE. STREET ADDRESS
CITY-S3-ZIP OKEECHCBEE, FL 34974 CITY-ST-2IP
TITLE ] pelete TiLE v / D 3 Change Bﬁidillun
NAME NAME w"'unMs CHARLES
STREET ADDRESS STREETADORESS [ | O 12 SW & STRREET
CiTY-51-2IP stk | pIKECTHOBEE , FL 34974 P
TLE O velete TILE M / [} ’ [} Change  [Addition
NAME NAME PAUL C. MAY
STREET ADDRESS STREETADDRESS | S04 NW Hh STREET
CATY-S7-2IP CITy-ST-2iP OUEECLHER EE, £L33IYy97 2 ,
e [ peletz TITLE [ Change [ Addition
NAME NAME \N
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-21P

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. t further cerlify that the information
indicated on this repor ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or { cwered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an atlachme ress, with all other like empawered.
' / / ~
—Mincewt LaMan pwA ”71/ /1/ o0f  L3- Y4e7-9R00

SIGNATURE: 3
ATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICEA OR DJRECTOR Date Daytime Phone #




