|
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngtltcll‘::,t’t 319)9:3 ?S(t)gtgm

PlggNEJmeENT # N00000001 456 01-13-2003 90101 015 ****g]1 .25
FRIENDS OF LAKE OKEEGHOBEE, INC.
Frincipai Place of Business Mailing Address
2252 3W. 22ND CIRCLE N. 2252 SW. 22ND CIRCLE N.
OKEECHOBEE FL 34074 OKEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address /)}})})})’)}}})})}})))”})/I})})}})}/}’)})}})})))}))})}}}})})}})})})})
Sulte, Apt. #, stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State - Tt - City & State. e | 4 FE Number_59.3635345 . Applied For
Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O g‘g-;esq L.:\ildci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUNS- DANNY Street Address (P.C. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
- . ) . F i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o3, FILE NOW: FEE IS $61.25 Trust Fund Contributicn. o Added 1o Fees Florida Department of State
Y 10 OFFICERS AND DIRECTORS 1. ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ change [ Addition
NAME HEAD, CARROLL NAME
STREET ADDRESS | 2252 3. W. 22ND CIRCLE N. STREET ADDRESS
om-st2¢ | OKEECHOBEE FL 34974 cr-ST-2
ITLE D ] Delets TILE Ochange [J Addim
oNAME | MULLINS, DANNY— . - . .- - - NAME ‘ - -
STREET ADDRESS | 2319 S.W. 21ST STREET STREET ADDRESS
orv-si-2> | OKEECHOBEE FL 34974 oiy-sr-2¢
TITLE D O pelete TILE [ Change ] Addition
NAME HARRIS, LARRY NAME
STREET ADDRESS | 12836 LONGFORD ROAD STREET ADDRESS
CITY-ST-7IP N. PALM BEACH FL 33408 CITY-57-7Ip
TITLE D O beiete TITLE [ change [ Addition
NAME HEAD, LOUISE NAME

STREET ADDRESS
CITY-ST-2F

STREET ADDRESS | 2252 S.W. 22ND CIRCLE N.
CTY-ST2P | OKEECHOBEE FL 34974

TITLE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-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 information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atta st with an address, with all other like smpowered.

SIGNATURE: iz = QVIANNSY MULLINS I lea 7427

YIRS

CR2E037 (10/02)




