FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N30758 Secretary of State
1. Entity Name 01-08-2003 90089 041 ****5].25
OKEECHOBEE COUNTY SHERIFF'S SEARCH AND RESCUE AU
XILLARY, INC.
Principal Place of Business Mailing Address
C/O STEVEN D. NELSON C/O STEVEN D. NELSON
203 S.W. PARK ST 203 SW. PARK ST
OKEECHOBEE FL 34972-5538 OKEECHOBEE FL 34972-5533
s S R ENER MR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number NOT APPUCABLE Applied For

Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [l $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. Sireet Address (P.O. Box Number is Not Acceptable)

203 SW PARK STREET

OKEECHOBEE FL 34972

City FL Zip Code

8. The above named entity submits this staternent 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 registeregMigent.
D o foy oAl \Job

SIGNATURE

- nature, typed or printed name of registered agent and title if applicatle. (Noaeg\stec(ﬁgenl signature requ{sd when reinstating} DATE

g $ Make Check Payable t

- . 9. Election Campaign Financing 5.00 May Be ake Check Payable to

FILE NOW: FEE I3 $61.25 Trust Fund Contrioution. Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D . O Celete TILE [ Change [ Addition
NAME O'CONNOR, MICHAEL G. NAME

sTreer AnoRess 1416 HIGHWAY 70 EAST STREET ADDRESS

orv-si-zP | OKEECHOBEE FL CITY-ST-2IP

me D [ Delete TITLE [ Change [ Addition
NAME LAMARIANA, VINCENT HAME

STREET ADDRESS | 9999 N.E. 120TH STREET STREET ADDRESS

cmv-s-7¢ | OKEECHOBEE FL CITY-§7-21P
_TITLE Jor O Delete mEe [ Change [ Addition
NAME NELSON. STEVEN D. NAME -

street anoress | 1407 S.E. 8TH AVE. STREET ADDRESS

arv-st-zp | OKEECHOBEE FL 34974 CITY-ST- 717

TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TILE [7) Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2iP CiTY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Seclion 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 uhder cath; that | am an officer or director
of the corporation or the receiver or justee empowered to 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 attachment wite*an address, with z2ll g like empowered.

SIGNATURE: RED // e §E3 763377 €43

CR2E037 (10/02)




