2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
’

NO1000003281
OKEECHOBEE SENIOR LEAGUE FOOTBALL ASSOCIATION, |

FILED »,
May 29, 2002 8:00 am!
Secretary of State

05-29-2002 90730 019 ****5] 25

Principal Place of Business

13252 NE 26TH AVE,
OKEECHOBEE FL 34972

Mailing Address

PO BOX 272
OKEECHOBEE FL 34973-0272

60122782

2. Principal Place of Business

3. Mailing Address

IR

i

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

KEMP, JIMMIE L
13252 NE 26TH AVE.
OKEECHOBEE FL 34972

City & State City & State 4. FEI Number Applied For
oy =~ Oa 2583 ~ Naot Applicable
Zi Zj| all > it
s Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- gy = I ————— —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

3

Signaturs, typed or printed name of ragisterad agent and title if applicable.

SIGNATURE \J\’\@m\ 6N i)}.\.ﬁ.

(Soradan)

\ (NOTE: Regidered Agant signature required when reinstating)

lisloa

DATI

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

- changed, or on an attachment with

SIGNATURE: __ \S|

“shexmiaE ReaulEam

B3 Hol-T6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DQEC‘TOR 1

3lsloa

Daytime Phane #

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE DRV O Delets Tme Ocrange [ Addiion | 5
NavE KEMP, JIMMY L NAME e
STREET ACDRESS 13252 NE 26"‘” AVE- STREET ADDRESS 8
CITY-ST-2IP 72 . o CITY-ST-ZIP ﬁ ‘
TILE DSt ‘ o El«ﬂe,\ete TITLE D S [ Change dition | O
N KEMP, NORMA SUE N K v Nor oo, Sue
STREET ADDRESS 13252 NE 26TH AVE. SREETADDRESS | V3 Q5 WOE a.lDW\ Auve ;
. _CY-ST-218_ . OKFFCHOBFF‘FMF’M“ ey T [ CITY=STe 2P ‘-’@’)\“\eggécb!: -'3! a. 3491 I et

TMLE D {2 Delete TMLE Y [Jchenge  [Sbdition
e KEMP,LEEC - HAME Macy Sone Seot
STREET ADDRESS (30750 NE 23RD WAY STREET ADDRESS |3} %a I\)ie: 3 Vigs OGN mi .a
CITY-ST-2P QISEEQI:[QBEE_EL__MSﬁ oiry-§t-2Ip QHeen }\nhran‘ TG BUNG T
TITLE - O pelete TITLE (7 change ffign
NAME NAME induy L Rauletson
STREET ADDRESS STREET ADDRESS 3? B 0 | MY \“L\'\*\\-b r
ormy-S1-2IP eIry-st-2p C)KQP(‘)(\O\) ee, q—\C& AU TD.
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS | = - ’ STREET ADDRESS .
CITY-ST-2IP Ciry-s7-2IP *
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 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 empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all otheglike empowered.




