2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # N29957

FILED

FRIENDS OF O'LENO, INC. FSIE O S SIATE
j PWRTURATIONS

Principal Piace of Business Mailing Address DO FEB - ’ PH ’2_ 3 _’
OLENO STATE PARK P.0. BOX 2879

RT 2 BOX 1010 HIGH SPRINGS FL 32655-2679
HIGH SPRINGS FL 32643

us
2. Principa) Place ot Business 3. Mailing Address : HIIN“ Im“ Il I||" Iml Illu Im

Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State [ CiyaState | 4. FEINumber | [Applied For
NOT APPUCABLE___ ] INotags
Zip Country Zip Country 5. Certfficate of Status-Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Harriet A. Walsh
Street Address (P.C. Box Number is Not Acceptable)
KENDRISK, DALE Rt. 2 Box 1010
RT. 2 BOX\ 1010
HIGH SPRINGS FL 32643 _ y ,
City . . FL l Zip Code
High Springs 32643

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNA1"URE Wf‘/éff{ “/Lél{ W O s-/-ad

S'gnature, typad ar printed name of registered agent and title if applicable. {NOTE. Registered Agent signaturs reguired when reinstating) DATE
FILE NOW: T 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEEIS $61 25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS [ KX "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD O petete me Clchange [0 °=
HAME SOISTMAN, NAN NAME
STREET ADDRESS | 14301 NW 120 TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-ZIF
TITLE PD [ oelete TITLE [Jchange [ aedition
NAME ROTHFELDT, JAMES P NAME
STREET ADDRESS | 7730 NE 40 ST STREET ADDRESS
CTY-ST-2F | MIGH SPRINGS FL 32643 CHTY-$T-ZIP
TILE VD [ pelete TITLE [ change [ Addition
NAME LINDERMAN, DOYLE NAME
STREET ADDRESS Po BOX 1058 NfA STREET ADDRESS
CiTY-8T-2IP N.AGHUA Fl. 32515 CITY-ST-2IP
TMILE 1 O Delete TITLE [Jchange  [C] Addition
NAME WALSH, HARRIET A NAME
STREET ADDRESS 7730 NE 40 ST STREET ADDRESS
CITY-3T-2IP H|GH SPR'NGS FL 32643 CITY-ST-2IP
TITLE vD O pelete TITLE [ Change  [J Addition
NAE PIPER, DONALD NAME &\ \
STREET ADDRESS | 3197 DENTON DR. STREET ADDRESS
CITY-8T-2IP YULEE FL 32097 CITY-ST-ZP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P OiTY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an aftachment with an address, with all other like empowered.

SIGNATURE: 3o SICN/ETN RSN PSRIRED % QW /-5-00 (42 %) #5Y - SFL
SIGNATUHEANDTYPEDOHPRIN’TEDNAHEDFSIGNI_N%E!CEHEH DIE&!?R o Date B /77\- VDa mg Phone #




