2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # NOOO00001456 Jan 11, 2001 8:00 am
1 Eniy Namo Secretary of State

‘ FRIENDS OF LAKE OKEECHOBEE, INC. 01-11-2001 90039 045 ****61 25

i
| Principal Place of Buginess Mailing Address
2252 SW. 22ND CIRGLE N. 2252 SW. 22ND CIRGLE N.
DKEECHOBEE FL 34974 OKEECHOBEE FL 34974
" Suite, Apt. ¥, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
o e e = - L= T e -~ |- WS- FAFE3 S T - o [NotApplicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLINS, DANNY Street Address {P.Q. Bex Number is Not Acceptable)
T

2319 S.W. 218T STREET
OKEECHOBEE FL 34974

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 o printed nama of registered agent and title if applicabla. {NOTE' Registerad Agen! signature requirad when reinstating) DATE
| FILE NOW: 8. Flection Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Defete TMLE O change [ Addiion | S
e HEAD, CARROLL o ]
STREET ADDRESS | 2252 S.W. 22ND CIRCLE N. STREET ADDRESS 5
orv-si-2p | OKEECHOBEE FL 34974 oT-ST-2° W
o
TILE D [T Delate TILE [J Change [ Addition % ‘
wie | MULLNS, DANNY . e :
STREET ADDRESS | 2319 S.W. 21ST STREET STREET ADDRESS
OITY-ST-2P OKEECHOBEE FL 34974 CITY-§T-2iF
TITLE D [ petete TITLE [ change [ Addition
NAME HARR!S, LARRY NAME
STREET ADDRESS | 12836 LONGFQRD ROAD STREET ADDRESS
CITY-$T-2IP N. PALM BEACH FL 33408 CITY-ST-2
THLE D [ Delete TITLE [Jchange [ Addition
NAME HEAD, LOUISE HAME
strezT aooRess | 2252 S.W. 22ND CIRCLE N. STREET ADDRESS
CITY-S7-2P OKEECHOBEE FL 34974 CITY-ST- 2P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE {0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3Xi}. Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal| have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Faggiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes:; and that my name appears in Block 10 ar Block 11 if
changed, or on an attaghmeit with an address, with all other like empowered.

RVLEQINRGLY muocrins _ifefor 937433597

Lt A0
ND TYPED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




