S S | FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 27,2003 8:00 am
._UNIFORM BUSINESS REPORT (UBR} s Gecretary of State

P?CNUMENT # NOOOOO001305 05-02-2003 90408 048 ****61 25
. Entity Narme
OKEEHEELEE ATHLETIC FOUNDATION, INC.
Principal Place of Business Mailing Address
N5 FOREST HILL BLVD, P O BOX 20383 55050062
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33416 T
- l>
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number gfey gR e 2 (05:’ % Appliad For
& Not Applicable
Zp Cauntry Zp Caunlry 5. Certificate of Status Desired ] fg'g?mﬁ:‘ﬂﬁ""”
6. Name and Address of Curreni Registered Agent 7. Name and Addross ot New Registered Agent
B .o e Nama e e e
COATESJ HOWARD K JR - T - T - 7 ;lr;e_l Addtess (P.d, éox- Nu;l‘)-e:is, I:«Iol-;;ci:e’ﬁl-at;;)-—_” = . -
ONE BOCA PLACE SUITE 340 WEST ‘
2055 GLADES ROAD
BOCA RATON FL 33431 : . City X ‘ . FL Zip Code

8. The abova named gntity submits this slatement for the purpose of changing its registared office or registerad ageni, or both, in the Slate of Florida. | am familiar with, and accept
. the obligations of registered ggent.
W -

SIGNATURE o
- Signeture, typed of (einted nema of regrtered agenl And tille § sppicanie {NOTE: Ragi: d Agani sigr regquared when ) . CATE
FILE NOW: FEE IS $61.25 s $°°“°" Campalgn Finanging $5.00 May Be Make Check Payable to
K F Tust Fund Contribution. O Added to Fees Florida Department of State
o ¥ "OFFICERS AND DIRECTORS 11. —  AODIIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D oy O oelete e ClChange [ Addilion | &
NAME HALL ELLIS B: - NAME g
sTReet ADrESS | 624 WHIPPORWILL ROAD STREET ADGRESS g
orr-si-ze | WEST PALM BEACH Fi. 33417 CIFY-51- 2P , &
TILE D leela e O Change (] Addition %
NAME JALAD, MICHAEL E NAME
swReeT ADoaess | 8078 DHLLMAN ROAD ) STREET ADDRESS
ov-s-2p | WEST PALM BEACH FL 30411 ciry-S1-2P
e D e e s e o Closse ~ Qome I = - w I
T | COATES, HOWARDK'WR— -~ — =~ 7 TR e H——" T |-
STREET ADDRESS SPANISH MOSS ROAD EAST STREET ADDRESS i
CITY-ST-2IP LAKE WORTH FL 33467 l CITY-ST1-2P

e . 03 pelere A e D" %nOUO n {1 Change ,&Mﬂn‘on
et ADDRESS m‘rmms ' :r y%#-, $
m-llf‘ CTY-$1-2P ‘ { )kg ) 33(—, (_07

TmE O petete TNE . . [ Crange [ Addition
NAME NaME

STREET ADORESS STHEET ADDRESS

CITY-S7-2P CITY-&1-20

TLE . 7 cetete TITLE [ Change  [[J Addition
HAME NAME ,

STREEY ADDRESS | smees aconess .

CITY-S1- 2P CITY-ST-ZIP '

12. | hereby certify that the Information supplied with this fling does nol qualify for the exemplion stated in Section 119.07(3){), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as il made undar cath; that | am an officer or director
. o the corporation or the feceiver of lrustee empowered (o execute this report as required by Chapter 617, Florida Satutes; and that my name appears in Block 10 or Biock 11 i
changed, oron a with an addrass, with all other like empowered, !

SIGNATURE:




