2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # N95000002202

1. Entity Name

GUN OWNERS OF OKEECHOBEE, INC.

Secretary of State

03-24-2004 90013 023 ****51.25

Principal Place of Business

209 N.W. 11TH AVE.
OKEECHOBEE FL 34972

Mailing Address
P.O. BOX 1501

OSKEECHOBEE FL 34973
U

JU4190Y

2. Principal Place of Business 3. Mailing Address

Il

I

IR

"HILL, EDWIN J
209 N.W. 11TH AVE.
OKEECHOBEE FL 34972

i . #, . ite, Apl. #, 3
Suite, Apt. #, etc Suite, Apl. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FE) Number Applied For
65-0508353 ) Not Applicable
- =i —
Zip Gouniry ® Country 5. Certificate of Status Desired [} $8'75 Aqdmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name___ . g e .  —— - e Ema e memt

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

. the obiigations of registered agent.

SIGNATURE

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

v Signature, typed or printed name of registered agent and lite it applicable

{NCTE: Regislared Agent signafure required when reinsiaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD [ petete TITLE [ change [ Addition

NAME WALDRON, MERV NAME

STREET ADDRESs | BE50 NW 144TH TRAIL STREET ADDRESS

orv.si.ze | OKEECHOBEE FL 34972 CITY-ST- 2

TILE vD [ Delete TIE [] Change  [3 Addition

NAME WILLIAMSON, JACK \E

STReeT aooRess | 1991 54TH TRAIL STREET ADDRESS

oRY-ST-2p OKEECHOBEE FL 34972 CIY-ST-7IP

TIE T ) [ Delete TIILE L B . _L]Change [ Addition |
~|~Towe | FENNELL, DANIEL-F R J R A B e - S TTi e e e T = R

STREET ABDRESS | 2270 SE 24TH BLVD STREET ADDRESS

cmy-st-ze | OKEECHOBEE FL 34974 CITY-ST-2IP

TITLE SD 7 Detete mMLE O change T Addition

NAME HILL, EDWIN J NAME

STREET ADDRESS 209 NW 117H AVE STREET ADDRESS

arv-stze | OKEECHOBEE FL 34972 CITY-ST-2P

TiTLE [T oelete THLE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2 CITY-5T-7P

TITE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP l CHTY-ST-2IP

changed, or on an hment with an

SIGNATURE

dress, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 under oath; that | am an officer or director
of the caorperation or the receiver or trustee empowered o execule this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Biock 10 or Block 17 if

D nelDfe Dpnil EFENWELL TR O03-27-08-863-961 545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayiime Phone #




