2005 NOT-FOR-PROFIT conpbnATlou FILED —
ANNUAL REPORT (AR} _ Mar 31, 2005 8:00 am

DOCUMENT # N95000002202 Secretary of State
1. Entity N
iy Neme 03-31-2005 90040 016 ****61 25
GUN OWNERS OF OKEECHOBEE, INC.
Principal Place of Business Mailing Addrass
208 N.W. 11TH AVE. P.O. BOX 1501 )
D S'S(EECHOBEE o ”II"’I' III mll |”H |IH‘ IIW II“I |I||| |||!| ||I]I I]IH ||]]I ”lHl’ |’ ’m
2 Flincipal Place of Business -3. Mailing Address
2lite. Apt, #, etc. Suite, Apt. #, atc. 16t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0508353 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
’ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ' Name
g(!)lé N.E\S.V\gl‘ll\le'{ AVE. . o --Street Address (P.C. Box Number is Not Acceptable) : -l
OKEECHOBEE FL 34872
o . ) City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragwstered agent and tile if appiicabie (NOTE: Regmsterec Agent signature requited when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ change [ Addition
NAME WALDRON, MERV NAME
STREET ADDRESS | 8650 NW 144TH TRAIL STREET ADDRESS
CIFY-SI-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
T VD B Delete TLE [ Change [ Addition
NAME WILLIAMSON, JACK NAME,
STREET ADDRESS | 1991 54TH TRAIL STREET ADDRESS
CITy-81-21P OKEECHOBEE FL 34972 CITY-51-2P
TITLE T [ Delets TITLE [T change  [J Addition
NAME FENNELL, DANIEL F JR NAME
STREET ADDRESS | 2270 SE 24TH BLVD - STRECT ADDRESS - - v _— .- - —_— R
CITY-5T-21P OKEECHOBEE FL 34974 CITY-S1-2P
WILE sD [ Delele TITLE [J change [ Addition
NAME HILL, EDWIN J NAME
STREET ADDRESS | 208 NW 11TH AVE STREET ADDRESS
cry-si-zp | OKEECHOBEE FL 34972 CITY-S1-2ip
TIME O Delete TITLE ] change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
1L [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adcdress, with all other like empor

SIGNATURE: DM EL [ JSENNELL IR QmaM OF- A8 & Ss-467- ?ffé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




