2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32164 FILED
1. Sty Name Mar 28, 2000 8:00 am
OKEECHOBEE EDUCATIONAL FOUNDATION, INC. Secretary of State
03-28-2000 90085 012 ****70.00
Principal Place of Business Mailing Address
700 SW 2ND AVE i 00 SW 2ND AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 349745117
Us us
P i AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650219235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE7 ?i'zgl lﬁ?ﬂtio"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e e e e —_}—MName : — —— -
MULLINS, DANNY L Street Address (F.O. Box Mumber is Not Acceptable}
700 SW 2ND AVE
OKEECHOBEE FL 34974 _
City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered #gent and titlg if applicable. (NGTE: Registered Agen signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable 1o
FEE IS $61.25 i Trust Fund Contiibution. a Added io Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
uit: PD o O velete e Ol Change [ Addition
NAME MULLINS, DANNY L. NAME
STREET ADORESS | 2319 S.W. 21ST ST. STREET ADDRESS
CITY -57-710 OKEECHOBEE FL CiTY-ST-70P
e VD O pelste TITLE [ cChange [ Addition
NAME ENRICO, DONNMA G. NAME
STREET ADDRESS | 6001 S.E. 28TH AVENUE ) STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL - - . - . CITy-$T-ZiP -
TTLE SD [ oelete TILE [JChange  [] Addition
NAME DIXON, LEE NAME
STREET ADDRESS (2181 S.W. 19TH LANE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-57-2IP ,
TITLE T ezt TITLE TD . . - E}’Change L7 Addition
e ARBOGAST, GENIA NAME Dowis,Cynthia,
sTreeT aD0REss [ 1400 SW THIRD AVE sreeraonness | 508 MNGE. Hh Avenue
orrst-2P | OKEECHOBEE FL 34974 ov-sze ) p¥pechobel , FILL 24974
TITLE O pelte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 1 celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 have the same lega! effect as if made under gath; that | am an officer or director
of the corperalion or the receiver or trustes empowered (o 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 addrese=wilh al™ether like empowered.

SIGNATURE: RSP REOUIRED 03’/2'3/4, 8;84[[2-9'017

SIGNATOME-M8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala  J Daytime Phona #

CR2EQ37 (9/99)



