R

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED 3

DOCUMENT # NO1000006422

1. Entity Name

BIG LAKE FAMILY HISTORY SOCIETY, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90193 038 ****61.25

Principal Place of Business Mailing Address

9920 NE, 120TH STREET
OKEECHOBEE. FL 34972

P.O.BOX 582
OKEECHCBEE FL 34973-0592

BYUIS11Z

|

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
‘5 - // q 3 9/0 Not Applicable
Zi Countr Zi Countr iti
P ouniry ° ountry 5. Ceniificate of Status Desired O $8'75 ﬁ‘\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WHEELER, FRANCES $

'] streét Address (P.O7Bax Numbar is Not'Acceptable) -+ —-= -

9920 N.E. 120TH STREET

OKEECHOBEE, FL 34972

City !

Zip Cede

FL

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.

i

SIGNATURE

Slgnature, typed or printed name of registerad agent and litle it applicable
v

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . 1. ‘ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 10 =

mE PD I Delete e ‘ Clchange [ Additien | 5

NAME WHEELER, FRANCES § NAME s

STREET ADDRESS | 9920 NLE. 120TH STREET STREET ADDRESS g

om-sT-2p | OKEECHOBEE, FL 34972 amY-S-2P g

TITLE vD : O celets TILE : [ Change [ Addition |5

NAME MCMAHON, KATHY NAME

STREET ADDRESS | 4022 S.E. 25TH STREET | STREET ADDRESS

omy-sT-2F | OKEECHOBEE, FL 34972 CITY-ST-27IP

TILE SD O pelete TILE [ Changs [ Addition
e = THUILBERY CARQLYN - == ~—=—=m® = s c e o et o = - o o B S e TR IT el o s -

STREET ADDRESS | 19590 N.W. 80TH DR. STREET ADDRESS

om-sT2P ) OKEECHOBEE, FL 34970 CITY-ST-2IP

TILE TD T Delete e [J Change [ Addition

NAME LONG, TOMMIE J NAME

STREET ADDRESS | 309 N.W. 7TH STREET STREET ADDRESS

cmy-st-2p | OKEECHOBEE, FL 34972 CITY-ST-2IP

TITLE S : {1 Detete TITLE [Fchange [ Addition

NAME AR “l NAME

STREET ADDRESS |" STREET ADDRESS

CITY-ST-2FP CITY-ST-2IP

TILE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-5T-26F

12. | hereby certity 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
accurate and that my signalure shall have the same legal effect as if made under oath: that f am an officer or director
report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered 1o execute this
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -5l IS R OU e, J. Love

SIGNATURE AND TYPED OR PRINTED NAME CﬁIGNING OFFICER OR DIRECTOR |

(863)467-R0 3o

Caytime Phone #

7/41/02_
LAl A




