2001 UNIFORM BUSINESS REPORT (UBR) May Zfl%o%ll) 8:00 am ¢

y 715228 g
vt Secretary of State
p 05-21-2001 90371 045 ****5] .25
FLORIDA BOYS AANCH FOUNDATION, INC.
Principal Place of Business Mailing Address
. s ] I
6010 STATE ROAD 33 P. 0. BOX'635 G450 :
CLERMONT FL 34736-2514 GROVELAND FL 347360635 : i
us us i
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE .
el
City 8 Stale City & State 4. FEI Number Applied For ER
59-6212420 Not Applicable RN
Zip Country Zip Country " . $8.75 Additional 0
8. Certificate of Stalus Desired O Fee Required ,
-6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent ¥
Name
VARVEL,DOYLE Street Address (P.O. Box Number is Not Acceptable)
6010 SR-33
CLERMONT FL 3&711 34711 —
City FL l ip 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. i
SIGNATURE
Stgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to ‘
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State B '} .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . i
TITLE DS [ pelete TTLE [ change [ Addition 5
NAME WINSHIP, BEVERLY NAME )
STREeT ADORESS | 5834 FOREST GROVE AVE STREET ADDRESS &
CITY-ST-2IP ORLANCO, FL 32808 CITY-ST-21P ]
o
TLE DST O Delete TME BThange [ Addition Z :
NAME HOOPER, PATSY NAME SKYLES, PATSY i
_STREET ADDRESS | B-VIRGINIACT. . . . . o STREETADDRESS | 11 ) - & ﬂ"s wete DR i
CITY-ST-2P A - o T TR omy-srazee cLaERmovT, RL. 3 97// - - .- i
i
TITLE VD [ Delete e Ol Crange [ Addition !
NAME VARVEL, DOYLE NamE
STREET ADDRESS | G010 SR-33 STREET ADDRESS
OITY-ST-21P CLERMONT, FL 32711 CITY-ST-2IP
TITE DST [ Delete e Fenange [ Addition
A SKYLES, SANDRA NAMEE S KVLES, Saroad :
STREET ADDRESS |-382-WEST BROADST. STREET ADDRESS ma‘ Demis e Ave it
oSz | GREVEEANSFL CITY-ST-2P ObLANOD, P, 32LEB/O
TME [T Delete TIME [ Change  [3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby cenlify that the informaltion 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 cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recei M irustee empoyered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmengithfan adggess, yith all other like gmpowered.
/Gy R/ -
meliosiDeve VARvel- sS40 Ln-6Yt3/)

SIGNATURE:



