FILED
2004 "°“E£§d’§.?§'£}%%¥"°“‘“'°" Mar 22, 2004 8:00 am

DOCUMENT # N36108 Secreta ) of State
1. Entity Name 03-22-2004 90026 041 ****70.00
FLORIDA RIDGE BIG BROTHERS/BIG SISTERS, INC.
Principal Flace of Business Maiiing Address
1000 S HIGHLANDS AVE P.0. BOX 52
SEBRING, FL 33870 SEBRING, FL 33871 5 4 02 0 3 1 0
R
2 Prindipal Flace of Busmess 8. Maiing Address i | il
Suite, Apt. #, etc. Suite, Apt. #, e1c. 01222008  ChgNP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0330147 Nol Appiicable
ap Country ap Couniry 6. Certificate of Status Desired ﬂ gg‘;?q "J\igbm
6. Name and Address of Currnt Reglstered Agent 7. Name and Address of New Registered Agont
Name
RHOADES, CLIFFORD R.
227 NORTH RIDGEWOOD DRIVE Sweet Adcress (P.O. Box Number is Not Acceptable)
’DEBIZN'G} FL 33870
Sebr; 06]'
- City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of tag| agent &nd title {NOTE: Regiztersd Agent signature required whet réinsLating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fung Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T 3 petse e Clchange [ Addition
NAME DAVIDSON, ED NAME
STREET ADDRESS | 1000 W MAIN STREET STREET ADDRESS
CIry-51-7F AVON PARK, FL 33825 CIFY-SY-21P
TILE D 3 Delgte TME O change [ Acition
HAME MCFARLAND, WAYNE HAME
STREET ADDRESS | 44119 SHAD DR STREET ADDAESS
CY-ST-2P SEBRING, FL 33870 ciry-S1. 2P
TMee S O pelete TTLE 3 change 7 Adcition
NAME ELLIOTT, NADINE NAME
_ STREET ADDHESS | P.O. BOX 174 STREET ADDRESS
CITy-ST-2P SEBRING, FL 33871 CIFY-ST-2P
mE -- |D B pelete THE ¥4 / Ochange N adanon
NAME FRITZ, AARON NAME fev. Chrelie /7! oV
STREET ADDRESS | 4112 RAMIRO ST swesTiooness |/ P00 T C EA.
emv-stzp | SEBRING, FL 33872 anv-s1-2p Lop gk, AL ZF528
TILE P J oelete THLE i [l change L] Acsition
NAME GRIFFIN, TOM NAME
STREET ADORESS | 3209 NE LAKE SEBRING DRIVE STREET ADDRESS
eY-§T-7P SEBRING, FL 33870 CITY-ST-21P
TIILE [ petete THE [Tchenga  [Z] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?$3}(i}. Florida Statutes. I further cerlify that the inforrmation
indicatéd 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 ot director
of the corporation or the jver or trustee of ered 1o executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3(g]ot  RL3-yoz_ost|

SIGNATURE:
Daytine Phore #

" SIGNATURE AND TYPED CH PRINTED NAME OF OfFICER OR




