2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001039 Mar 18, 2002 8:00 am
" Emiyame Secretary of State

ANNIE MAE WOOTEN GROUP HOME, INC. 15152008 60Ca1 025 =700
Principal Place of Business : Mailing Address
648 S.W. ASTER ROAD 648 S.W. ASTER ROAD
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34853
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650980798 Not Applicable
ol ST Country. . - P e BN | 5. -Gertificate of Status Desired X -$8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TURNER. CLARENCE Street Address (P.O. Box Number is Not Acceptable)
648 S.W. ASTER RCAD
PORT ST. LUCIE FL 34953
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 registered agent and title if applicebla. {NOTE: Registsred Agent signature required whsn reinstating) DATE
5 9, Election Campaign Financing $5.00 May Be Make Check Payable to
p FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depaﬂment o! State
P
10. OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T poT : O Deletz i [ Change [ Addition
NAME TURNER, CLARENCE | e
STREET ADDRESS | 848 SW ASTER RD i STREET ADDRESS
orv-sr-2¢ | PORT SAINT LUCIE FL 34953 g orv-st-ze
TLE VPT . - 1 Delete q e [dchange  {J Addition
NAME TURNER, ANNETTE ‘g
STREET ADDRESS | 848 SW ASTER RD | STREET ADDRESS
,mv=si-2P . | PORT SAINT-LUCIE £L 340583 — —— —e v PONSEIRL | e e e
TE ST, . O Delete | i O Change [ Addition
NAME TURNER, JESICA AME
sTree ADoRess | 1627 GRAND CLUB BLVD.- - § STRECT ADBRESS
CITY-ST-2IP FORT P|ERCE FL 34982 CITY-ST-2IP
TITLE SR 3 pelete TITLE {J Change [ Addition
NAME e : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P o ' CITY-ST-ZIP
TITLE [ Detate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify 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 informaticn
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. ,lcr.!?nged..or o0 an attachment with an address, with all other like empowered.
-'. ,: . -. ’ L p 2y ::hf'\'ﬂ {\:.i*r:n " f? e "‘:-:ﬁ\ﬂ i: !‘:_::
SIGNATURE: W QQ@MQ@D QZA%A?/ (1) 3 - TPy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate M. Daviime Phona # ’

§

CR2E037 (9/01)




