-

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # N36108 Secretary of State
1. Entity Name
03-10-2003 90118 032 ****g]1 .25
FLORIDA RIDGE BIG BROTHERS/BIG SISTERS, INC.
Principal Place of Business Mailing Address
1000 $ HIGHLANDS AVE P.O. BOX 52
SEBRING FL 33870 SEBRING FL 33871
Su‘rte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 66-0330147 Applied For
Not Applicable
Zp . Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
: i) P e O D TR Y Fee Reuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RHOADES’ CLIFFORD R. Street Address (P.O. Box Number is Not Acceptable)
227 NORTH RIDGEWOOD DRIVE
S®EBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad namae of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
9. Election Campaign Financing $5.00 m ) Make Check Payable to
FILE NOW: FEE 1.2 on F .00 May Be
'S $61.25 Trust Fund Contribution. L Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TLE T change [ Addition
NAME DAVIDSON, ED NAME
STREET AD0RESS | 1000 W MAIN STREET STREET ADDRESS
CITY-ST-ZIP AVON PARK FL 33825 CITY-ST-7IP
TITLE P O belete TIMLE D X Change [ Addition
N MCFARLAND, WAYNE NAME Nofarand, Woy e
sTreeT Anoress | 44119 SHAD DR . STREET ADDRESS {:\H\\q Shad D‘_z_' - o _—
orvst-2¢ | SEBRING FL=33870°=" "~ cre T W OISR ‘g"f@;ﬁ;ﬁ“&t’aaa*ro T -
TILE D ™ Delele e [(J Change (] Addition
NAME COWAN, MIKE NAME
staeeT anoress | 334 § HUCKELBERRY LAKE DRIVE STREET ADDRESS
cry-sT-2P | SEBRING FL 33872 CITY-ST-21P
TITLE L3 O Delete THLE Ol Crange  [J Addition
NAME ELLIOTT, NADINE NAME
staeer aoress [P.O. BOX 174 STREET ADDRESS
CITY-ST-ZIP SEBRING FL 33871 CITY-ST-2IP
TITLE D 3 Delete TILE Ol change [ Addition
NAME FRITZ, AARON NAME
sTREET ADoRESs | 4112 RAMIRO ST STREET ADDRESS
onv-sT-27 | SEBRING FL 33872 CITY-ST-2P
TITLE 1} [ Delete TITLE (&) M change [ Addition
NAME GRIFFIN, TOM NAVE Grifhn , Tom _
sTREeT ADDRESS | 3209 NE LAKE SEBRING DRIVE STREET ADDRESS { 3200 NE Loke Sebring Or
crv-sT-2P 1 SEBRING FL 33870 ar-s-2f 1 Selbnng ,Fi- 33870
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 11§.0T(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 officer or director
of the corperation or the receiver or trustee empowerad ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrgss, with all other like pmpowered.
N\ iFaar g IV ) é g
SIGNATURE: Ceaih AR R =BVt azs 2/1/02  Sb3-40z- LR¥

(LY ST N

CR2E037 (10/02)



