2002 UNIFORM BUSINESS REPORT (UBR) FILED g -
DOCUMENT # 715228 Apr 02,2002 8:00 am =
1 Enily Namo ecretary of State

FLORIDA BOYS RANCH FOUNDATION, INC. 04-02-2002 90048 007 ****6] 25

Principal Place of Business Mailing Address
6010 STATE ROAD 33 P. 0. BOX 635
CLERMONT FL 34736-2514 GROVELAND FL 34736-0635
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘8212420 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

T et me e L Em. T o ——— T STa el e ey T | Name o e P B e e T~ o e VL S ek e - "
VARVELDOYLE Street Address (P.O. Box Number is Not Acceptable)
6010 SR-33
CLERMONT FL 34711

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
i
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE !;OW. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. } OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE DS [ pelete W Tine (JChange O Addition | 5
NAME WINSHIP, BEVERLY NAME 23
STREET ADCRESS | 5834 FOREST GROVE AVE STREET ADDRESS 'g;
CITY-ST-2P ORLANDQ, Fl. 32808 g omi-st-zp . ﬁ
TILE DST O Daleta TITLE [ Chenge (] Addition |&
NAME SKYLES, PATSY NAME
streeT aDoRESS | 11140 HASKELL DR STREET ADDRESS
OITY8T- 2P e | CLERMONT:FL- 3471 1 Gremasmmr i s 2 e | L O T T e et I
TLE VD O Delete TILE [Jchange [ Addition
NAME VARVEL, DOYLE NAME
- STREET ADDRESS | 6010 SR-33 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 3271t CiTY-ST-2IP
TITLE DST [ Delete TITLE O] Change [ Addition
NAME SKYLES, SANDRA NAME
STREET ADDRESS | 5579 DENISE AVE [ STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-ST-2IP
THTLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE M ¢hange [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P { ciry-sT-zip

ion supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
mental repgrt 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
y irustee g A te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby ceriify that the informg
indicated on this report ar supp!d
of the corporation or the rec
changed, or on an attachme,

sianaTuRe: _ ALYLUR/RKESUIRED Qe XO-0~  3qa- 29Y-631/

IS[GNATUH’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phone #




