2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 27,2002 8:00 am

DOCUMENT # '
- et o N93000005160 Secretary of State
08-27-2002 90118 044 ****70.00
ADOPT-A-FAMILY OF HIGHLANDS COUNTY, INC. /
Principal Piace of Business Mailing Address
1818 BEACH OR 1818 BEACH DR
-SEBRING FL 33870 SEBRING FL 33870
F T s ORI DAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . | City & Stale 4. FEI Number «Hpplied For
‘ 65-0451774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = fg';?q l‘::’eﬂﬁo"a“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
) WﬁiTEHOUSE J WENDELL T - Strest Address (P.O. B’ox Numbér is Not Acceptable)
445 S. COMMERCE AVE.
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns @t re stered agent. )

—

i e = R-33
Y 5
3 e W B e =, ol - .
SIGNATURE T G e G g‘
“: b of registered agent and titla if applicable. Wimrm Agent signature requirad when reinstating) DATE
<y
- After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPVS [ pelete TITLE [ Change [ Acdition
NAME WOODRUFF, KATHY A NAME
STREETADDRESS | 1818 BEACH DRIVE STREET ACDRESS
CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP
THLE CM [ pelete TITLE O Change [ Addition
NAME WOODRUFF, KATHY NAME
STREET ADDRESS | 1818 BEACH DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-8T-2IP
mME - a7 e - =~ = [Deete JTITLE . . ] [ thange [ Addtion
NAME WOODRUFF, KATHY NAME
sTREeT ADDRESS | 1818 BEACH DR STREET ADORESS
omv-sT-2P | SEBRING FL 33870 CTY-81-2P
TIME T [ Delete TITLE [ Change  [] Addition
NAME WOODRUFF, FRANK NAME
STREET anoRess | 885 S. ARLENE AVENUE STREET ADDRESS
cmv-s1-2¢ | AVON PARK FL 33825 CITY-ST-2IP
TILE I Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-29 CITY-3$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachmerit with ad,address, with all other like empowered.

SIGNATURE:

CR2E037 (4/02)




