1
e,
FILED

2003 NOT-FOR-PROFIT CORPORATION J 16. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR gﬂ ’t ¢ S tat ;
1. Entity Name 01-16-2003 90045 043 ****g] 25
DAUGHTERS OF NAOMI, INC.
Principal Place of Business Mailing Address . '
665 HOWARD ST 665 HOWARD ST oUU1U769
FT PIERGE FL 34982 FT PIERCE FL 34982
Suite, Apt. #, etc, Suite, Ant. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 36434999 Not Applicable
Zip Country Zip Contry " . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
.. L. i Name _ — . . _ — .
GEORGE' SANDRA D Street Address (P.O. Box Number is Not Acceptable)
€65 HOWARD ST
FT PIERCE FL 34982
City FL Zip Code
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 |
the obligations of registered agent. H
SIGNATURE i
Signature, typed or printad nama of registerad agent and tile if applicabie, (NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to ]
® FILE NOW: FEE IS $61.2 > -JU May Be :
£ LE NOw EIS $ 5 Trust Fund Contribution. O Added to Fees Florida Depanmen[ of State :
10. QOFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
NLE D [ Delete TITLE Dc [T Change ] Addition g i
NAME GEORGE, STUART W NAME S |
STREET ACDRESS | 565 HOWARD ST STREET ADDRESS 5
CITY-ST-2IP FT PIERCE FL 34982 CITY-5T-2IP o
o
TITLE D O delete TmLE Dée [HThange ] Addition z
NAME GEORGE, SANDRA D NAME
STREET ADDRESS | 565 HOWARD ST STREET ADDRESS
CITY-ST-21P F]' PlERCE FL 3493 CITY-ST-2IP
T 4D - 1 Delete TLE i T [ change ] Addition r
NAME SMITH, TODD NAME
STREET ADDRESS | 513 QUINCY AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34950 CITY-ST-2IP
TITLE ) Delete TMLE D [ Change ijddit\'on
NAME NAME Teff Owens
STREET ADDRESS STREETADDRESS | S € &0 G [4iekar y Ov,
CITY-ST-71P CITY-57-2IP FT. Pievce =( 29 98 2
TILE 7 Delete TITLE D [ change ] Additien
NAME NAME Trolo Ovevr Cag A
STREET ADDRESS STREETADDRESS | /4 § 4 Cap feiny walk
CITY-ST-2IP CITY-ST-2IP FT _pPievee £ 24995 a
TILE [ pelete TITLE ' 4 [ Change - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cerlify 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 have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee EMPOWereTHo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address fith all dther like empowered.

e P NBEDS Fuact (Ceorge.  /-//-02 331 - YET - A5 1

SIGNATURE:

KL A TIIOE AP TVEAEr S st |



