FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N30013 Secretary of State

1. Entity Name 02-17-2003 90223 036 ****6] 25
THE OKEECHOBEE JAYCEES, INC.

Principal Place of Business Mailing Address
2525 NE {131ST LN £.0.B0X 1476 -
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
le - / P.0. Box (47
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES

{ State ity & S 3 umber Applied For
_%&hm; "F[ OKyeelactande/ i F'l ’ . FEImbe 65-0144476 Nz:)ApplicabFe
ZiB\J q 7 (_’ O%lgctryc h&& Zipaqq 73 d(ji;né%}vbfa 5. Certificate of Status Desired J ,?eae'gfq lﬁgd;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm .
BRANDEL, CNDY - Vet Coang s -
1 St d 6, B i
2525 NE 1315 LN “UGTE SRS g HesT

OKEECHOBEE FL 34972 -

VARED( 2}

= Dheechobee FL | 39874

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 famjﬁar with, and ac'cept
the obligations of gagistered agent. i

SIGNATURE | . / 1_4,9-4&/ A } a// 03

Slgnature, tyghd or printed name of registared agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) - ) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D O Delets TITLE Pr esiden-H mhange [ Addition
NAME BRANDEL, CINDY NAME oo Coané

STHEET ADDRESS | 2595 NE 131ST LN SEETADRESS | (,(p 7S S G <T

orv-sT2P | OKEECHOBEE FL 34972 ovs2r nkeecnpbee, 1 34974

e D O Delets Tme manaqcmen-l— UVI¥ CRchange [ Additian
HAME CARUSO, CHRISTINE HAME G ry Ly uwi "Q '

STREET ADDRESS | 2956 NE 131ST LANE smeeraoness | O 02 AW 223 LANE. '

orv-st2p | OKEECHOBEE FL 34972 oiTv-S1-2P Omzec‘lorcpbe e, 5 | ps 4gq71>

LE D [ Delete TITLE W\ﬂm reint { Change [ Additicn
NAME _ CARUSO, CHRISTINE ........ e e - UStN HaZellief R

STREET ADDRESS | 2255 NE 131ST LN STheET A0DRESS | L4 25 | Hwy U~

onv-sT-2P | OKEECHOBEE FL 34972 avstze | Al eechobee, 1 34973

TLE [ Desete TTLE "TDVF Clchange 5 Addition
NAME NAME Ton Cro n

STREET ADDRESS sTreer anoress | (o {p <7 ST

CIY-ST-2P CITY-5T- 2P oleec /L\Ob‘ﬁcl F’. 2 \/Q 7(-/

TIme O Dekete TITLE Tréeasurer [ Change Addition
NAME NAME W\'Q i aret Bowers A
STREET ADDRESS staeeT aooress | P2 O« QC)X {1

oITy-§T-20p ar-stze | O e e cho hed, [y 2 '\-lq 73

THLE 01 nelete e e Qe O chenge (X Addion
NAME i NAME ™ ma

STREET ADDRESS STREET ADDRESS U

CITY-5T-ZIP GTY-5T-2P ’gy,,%g’md% ) [:[ sll 67 7 &

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othear iike empowered. N

SIGNATURE:  NOBNETARE DTAMEED Ala )03 2635707

CR2E037 (10/02)




