2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 17,2007 8:00 am

DOCUMENT # N92000000105 - ) ecretary of State
1. Entity Name
OKEECHOBEE HISTORICAL SOCIETY, INC. 04-17-2007 90055 040 ****g5] .25
Principal Place of Business Mailing Addrass i
1850 HWY 98 N PO BOX 973 .
OKEECHOBEE, FL 34972  US OKEECHOBEE, FL 34973  US duvboves
T
R
03192007 No Chg-NP CR2ED37 (4/06)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Apptied For
S 65-0368014 Not Applicable
5. Certificate of Status Desired O Ee%-l{!esq Sgﬁonal

6. Name and Addross of Current Registered Agent

WLLIASON, BETTYC - DO NOT WRITE
OKEECHOBEEE FL 34972 IN THIS SPACE

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

SIGNATURE
Sgrialre, tyged 67 prnied e af ggesiered adgent and 113 Fasolcan'e VNG IE Heg sicred Agant 8.G kil “e44-ed whan 1ensiarigh DAIE
Filing Fee is $61.25 3~ 9. Election Campaign Financing $5.00 May Be
Due by May 1. 2007 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS

TIME DP

NAME WILLIAMSON, BETTY C

STREET ADDRESS | 9200 N.E. 12TH DR.
Gry-53-0p QOKEECHOBEE, FL 34972

TITLE vD

NAME GODWIN, PEARL
STREETADDRESS | 1003 SW 14TH ST
CIry-s1-2F OKEECHOBEE, FL 34974

TRE s
NAME MORTON, SUSANNE

STREET ADDRESS HWA .
G | OKEECHOBLE. Bt 52073 DO NOT WRITE

- cs IN THIS SPACE

NAME DIXON, MARY FRANCES
STREET ADDRESS | PO BOX 154
€iry-S1-ap QKEECHOBEE, FL 34973

TITLE T

NAME SILLS, SONDRA
SIREETADDRESS | 700 SW STH AVE
CiTY-S1-2P OKEECHOBEE, FL

1IME [»)

HAME OSTEEN, ANNA J

SIREET ADDRESS | 5 LINDA RD BHR
CITy-S7-2P OKEECHOBEE, FL 34974

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport i true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver of trustee empoweredi 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 attachrnent with an address. with all other like empowered.
- w
SIGNATURE: /s707 ZQ3’U2€5_3’




