2008 NOT-FOR-PROFIT CORthATION

ANNUAL REPORT

‘f"

FILED
Apr 30,2008 08:00 AV

DOCUMENT # N92000000105

1. Entity Name
OKEECHOBEE HISTORICAL SOCIETY, INC.

Secretary of State

Principal Place of Businass

1850 HWY 98 N
OKEECHOBEE, FL 34972 US

Maiing Address

PO BOX 973
OKEECHOBEE, FL 34873

us

DO NOT WRITE IN THIS SPACE

L

02042008 No Chg-NP CR2E037 (4/086)

4. FEi Numbar Applied For
55-0368014 Not Applicable
i ' $8.75 aaditional
5. Certilicate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

WILLIAMSON, BETTY C
9200 NE 12 DR
OKEECHOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE

8. The abave namad enlity submits this statemant {or the purpose ol changing its registered office or registerad agent, or botn, in the State of Florida. | am tamiliar with, ana accept

the onhganons of nglSTeer agent.

SIGNATURE

Signature. typed ar prnied narme of registerad agent and utle if appicania

(NOTE Regsterad Agent sigraturs raguired when reinstating)

"Flling Foo is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE DP
NAME WILLIAMSON, BETTY C

STREET ADDRESS | 9200 NLE. 12TH DR.
Ciry-s1-2Ip OKEECHOBEE, FL 34972
TLE VD

NAME GODWIN, PEARL

SIREET ADDRESS | 1003 SW 14TH ST
CITY-ST-21P OKEECHOBEE, FL 349874
TILE S

NAME MORTON, SUSANNE

SIREETADDRESS | 2033 HIGHWAY 98 NORTH

CITY-51-2P OKEECHOBEE, FL 34972

TTE cSs

NAME DIXON, MARY FRANCES

SIREET ADCRESS | PO BOX 154

ciy-5r1-2p OKEECHOBEE, FL 34973

TITLE T

NAME SILLS, SONDRA - . .- -,

STREET ADDRESS | 700 SW 5TH AVE - - S -
CITY-5T-21P OKEECHOBEE: FL »: i : o
TALE D -5 i Cwl. ! e -
NAME _ _|-OSTEEN, ANNAJ .. . _ il
SIHEETADDRESS ‘5 LINDARDBHR__ o . | (A
CITY-ST-2P OKEECHOBEE, FL 34974

DO NOT WRITE
IN THIS SPACE

UG e

12. | hereby certify that the information supplied with this filing ¢oes not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to exacute this report as required by Chapter §17, Florida Statules: and that my nama appears in Block 10 or Block 11 if

changed, or on an anaghmgny, with an addrass, with gll other like empowered,
SIGNATURE: ETT ‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFF(C|

OR DIRECTOR

/ g §65- T3

Data Daytime Phona #




