2002 UNIFORM BUSINESS REPORT (UBR FILED ;
DOCUMENT # N36108 | Apr 16, 2002 8:00 am «

1. Entity Name

FLORIDA RIDGE BIG BROTHERS/BIG SISTERS, INC.

Principal Place of Business

1000 S HIGHLANDS AVE
SEBRING FL 33870

Mailing Address

P.0. BOX §2
SEBRING FL 33871

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-16-2002 90141 009 ****5] 25

I

RV

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0330147 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired || gese-gesq lﬁ:i:&tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
RHOADES, CLIFFORD R. Street Address (P.O. Box Number is Mot Acceptable)
227 NORTH RIDGEWOOD DRIVE
DEBRING FL 33870
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

Signature, typed or printed name of registered agent and title if applicabla

(NQTE: Registered Agsnt signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*. Make Check Payable
#- " Department-of State,

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

10. 1.
TITLE P R Delete TITLE MeFarland ) \UQB ne P &Ghange ) Addition g
NAME ASHWORTH, KELLY NAME Yuiiq Shad Dr [
streer aDpress | 318 EAGLE AVE STREET ADDRESS Selo FL 23870 g
orv-s1-2¢ | SEBRING FL 33672 CY-ST-ZIP nny. o
TITLE ’ 1 oelete TILE T . (3 Change  [XT Addition S
NAME “| MCFARLAND, WAYNE NAME g4 Dovidson

sTreer anoress | 44119 SHAD DR STREET ADDRESS | HOOO W . Moun St

emv-s1-zP | SEBRING FL 33871 CITY-ST-21P Avon fork , EL2382S

TITLE 1T B e M&iete me -~ D= '-- - . : ] Change &Addition
NAME FROOD, REG NAME Mike Cowen

stReeT aporess | 2516 N ORANGEWOOD ST STREET ADDRESS | 8344 .3, H—ucx_le.bexné Lale Or

or-s1-zP | AVON PARK FL 33825 U520 | S elor o EL 2aa72

e $ 7 Delete e D = O Change g(Addnion
NAME ELLIOTT, NADINE NAME Tom G Bn i

streeT aconess | PO, BOX 174 STREET ADDRESS [ B2 AIE  Lalky e dpin R Or

cmv-s1-20 | SEBRING FL 33871 crv-st-or [ Se by G, EC 33870

TLE D [ Gelete TILE D - [ Change NAddilion
RAME FRITZ, AARON NAME Kieth Fintaggson

sTReeT ADoRess | 4112 RAMIRO ST STREETADDAESS | {20 LakesShore .

CITY-8T-21P SEBRING FL 33872 -5 | oridex, FL 33%5“,

TITLE D (X elete TITLE [JChange [ Addition
NAME FQY, MARY NAME

streer Aooess | 1804 DINNER LAKE DR STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP

12. | hereby certify that the informaticn su

indicated

of tha corporation or the receiver ar trustee empowered 10 execute this re

changed, or on an attachment with anaddress, with all othgglike ggnpowerg)
B
o

SIGNATURE: 0V B0 ﬂiﬁmﬁ AN,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

4//5705,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information )
on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officar or director
port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

€7

3) 33~ 4509

Date

~*" Daytime Phone #

e



