2001 UNIFORM BUSINESS REPORT“(U‘BR)

DOCUMENT # N32164

1. Entity Name

OKEECHOBEE EDUCATIONAL FOUNDATION, INC.

Principal Place of Business

700 SW 2ND AVE

OKEECHOBEE FL 34974

us

Mailing Address

700 SW 2ND AVE
OKEECHOBEE FL 34974
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 20012 009 ****70.00

C0033992

A TRR AN

D0 NOT WRITE IN THIS SPACE

il

City & State City & State 4, FE! Nymber Applied For
65'0219235 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [{ Fes Roquired
. ________. 6. Name and Addregs.of Current Registered Agent e e -7. NMame and Addreas of New.Registered Agent
Name
MULLINS, DANNY L Street Address {P.O. Box Number is Not Acceptable}
y .
700 SW 2ND AVE
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
Slgnature, typed ar printed name of registered agent and title if applicalbe. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIMLE [ Change [ Addition
HAME MULLINS, DANNY L. HAME
STREET ADDRESS | 2319 S.W. 21ST ST. STREET ADDRESS
CITY-§T-2IP OKEECHOBEE FL Ciry-ST-2P
TITLE VD 3 Delete TiTLE [Jchange [ Addition
NAME ENRICO, DONNA G, NAME

| STREET ADORESS | 8001 SE. 28TH AVENUE STREET ADDRESS

VEwvEe OKEECHOBEE FL 7 ST T —fomv-stoe | T )
e sD Detcte e ab Ay, (e [ change  BKddition
NAME DIXON, LEE NAME Kenuwor iy,
sTReT ADRESS | 2191 S.W. 19TH LANE ‘ sweeraovress | 0G0 NE- 1D) 7*' Avenye,
omv-sT-2P | OKEECHOBEE FL CirY-§T-217 [)K eeeng 'er,\ FL 39973
THLE TD O Delete TITLE i Change [ Addition
NAME DAVIS, CYNTHIA NAME m\‘ 6, Lynthae :
STREET ADDRESS | 508 NE 4TH AVE STREET ADDRESS. | 2017 () N \(X o’lﬂd S{"'ee‘k
orv-sT2P | QKEECHOBEE FL 34572 ary-st-2 ov_e, eCihpb ce, rL 34972
TITLE [ Dalete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Jjuw-suw

12. | hereby certifg that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on tl

s 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 empowered to execute this repor 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 other lee empowered,

Daytime Phone ¥

%

CR2EQ37 {(10/00)



