2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ . May 01, 2006 8:00 am

DOCUMENT # N92000000105
bt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
OKEECHOBEE HISTORICAL SOCIETY, INC. 03-01-2006 90313 037 7#7770.00
Principal Ptace of Business Mailing Address
1850 HWY 98 N POB 973 '
= GGl | 11T
2. Principal Place of Business 3. Mailing Address
go. A o 973
Suite. Apt. #, etc. Suite, Apt. #, &lc. 1st MOORE CR2E037 (10/05)
oktscyoﬁf £, FL
Cily & State City & State 4. FEI Number Appled For
65-0368014 Not Applicable
Zip Country Zip Couniry . i $3 75
3 q_q 7 2 OK £l 1373 5, Certficals of Stalus Desired = Foe Reqtj\l‘rj:cli"onal
6. Name and Address of Current Fleglslered Agen 7. Name and Address of New Registered Agent

- Narme

WILLlAMSON BETTY C
9200 NE 12 DR.

Street Address (P.O. Box Numnber is Not Acceptable)

OKEECHOBEE FL 34972

City FL Zip Code

8. Tha above named entity submits 1his staternent for the purpose of changing 115 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Blgnulure. ypea o phnled rame of iugesiered agen! g kel aophcabic {MOTE: Fegsierct AGent signatile (s when (eiestating ) DATE
FILE NOW 'FEE 1S. $61.25 - : 8. Election Campagn F_inancmg $5.00 May Be . Make Check Payable td .
. Due By May 1 2006 ) e Trust Fund Contribution. D Addeq to Fees . Florida Depanment of State
.10. — QFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10l
e DP 0 Delete THLE JChange I Addition
NAML WILLIAMSON, BETTY C NAME
STREET ADDRESS (9200 NLE. 12TH DR. STREET ADDRESS
CiTY-51-2IP OKEECHCBEE FL 34872 CITY-ST-7IP
THLE vD [ petete TITLE [JChange L] Addilion
NAML GODWIN, PEARL NAME
STREET ADORESS | 1003 SW 14TH ST STRCET ADDRESS
GITY-$1-21P QOKEECHOBEE FL 34974 CITY-ST-2iP
TITE S [ Delere TITLE [ Change [ Addition
HAME MORTON, SUSANNE NAME
STREET ADDRESS | 2033 HIGHWAY 98 NORTH STREET ADDRESS
CITY-ST-71P OKEECHOBEE FL 34972 CIFY-ST-ZP
TME Cs [ petete TilLE [ change [T Adgition
NAME DIXON, MARY FRANCES NAME
SIRELT ADDRESS |PO BOX 154 STREET ADDRESS
cy-s1-zp - |OKEECHOBEE FL 34973 CITY-5T-ZP
HME T T pelete TITLE [ Change [ Addition
NAME SILLS, SONDRA NAME
SIRCET ADDRESS | 700 SW 5TH AVE STREET ADDRESS
CHY-§1-21P OKEECHOBEE FL CITY-ST-219
TLE D O Delele TILE [ Change [ Addition
NAME OSTEEN, ANNA J NAME
SIREETADORESS |5 LINDA RD BHR STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-S1-2IP

12. | hereby cerify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of ihe corporation or the receiver or lruslee empowered Lo exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an gitachment with an address, with all olber like empowered.

i . LL-HPM Soas
SIGNATURE: @7)’_\ A)/-‘G-QLMM\_, ‘//.10/0 L §63-763-335%




