2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32164

1. Entity Mame

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. Principal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE tN THIS SPACE

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90167 031 ****70.00

City & Stale City & State 4. FEI Number Applied Far
650219235 . Not Applicable
o Country Zip Country 5. Certificate cf Status Desired S/ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"1 Streét"Address (PO Box Number 1s Not Accepiable)

MULLINS, DANNY L.

700 SW 2ND AVE

OKEECHOBEE FL 34974 = e

ity FL ip 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 or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Bs Make Check Fayable to
FILE NOW FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

1‘0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TTLE PD [ petete TITLE [ Change [ Addition
e MULLINS, DANNY L. W ‘
STREET ADDRESS 2319 sw 213]‘ ST STREET ADDRESS
CITY-8T-2P OKFFCHOBEE FL CITY-51-2IP
TITLE VD [T Gelete TITLE [ change [ Addition
NAME ENRICO, DONNA &. NAME
STREET ADDRESS 6001 SE 28TH AVENUE STREET ADDRESS
ClTY-81-2IP OKFFCHDBEE FL CITY-S7-2IP
TLE s T [ Delete TITLE - R [ Change [ Addition
NAME DIXON, LEE NAME
STREET ADDRESS 2191 sw 19"“ LANE STREET ADDRESS
CITY-5T-2IP OKFFCHOBEE Fl. CITY-ST-ZIP
TITLE TD. 7 Delete TILE [J Change  [] Addition
NAME DAVIS, CYNTHIA NAME
STREET ADDRESS | 30700 N.W. 2ND STREET STREET ADBRESS
CITY-ST-2IP QKEEQHQBEEMQ72 l QIW-ST—ELP
THLE SD E{Deme TITLE [JChange  [] Addition
NAME KENWORTHY, KEN NAME
STREET ADDRESS 1090 NE 1018"’ AVENUE STREET ADDRESS
OTv-STI? | QKEECHOBEE FL 34972 AR
TITLE ) [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-S§T-2IP

12. | hereby certify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), 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 empoweread 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 an an attachment with an address, with all other like empowered.

SIGNATURE:

F.3- 2 -S00

Daytirna Phone #

I =

CR2EC37 {9/01)



