2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Sgp 04,2003 8:00 am
¢

DOCUMENT # N93000005160 T cretary of State
1. Entity Name )
09-04-2003 90059 011 ****70.00
ADOPT-AFAMILY OF HIGHLANDS COUNTY, INC.
Principal Place of Business Mailing Address
1618 BEACH DR 1818 BEACH DR -
SEBRING FL 3370 SEBRING FL 33870
S s AR RN
Suite, Apt, #, etc. Site, Apt. #, ate. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 650451774 . LApplied For
Not Applicable
zp Country - e Country 5. Cerlificate of Status Desired rgd geaa'gfqlﬂ:;d;ﬁo"al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narme
T I A e | e e - e

“"WHITEHOUSE, J, WENDELL
445 S. COMMERCE AVE.
SEBRING FL 33670

Street Addrass (P.O. Box Numbér is Not Acceptable)

City FL Zip Code

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

SIGNATUHE%

- §|gna|ure_ typad or printed name of registered agent and title if applicable. (NbTEf Reagisterad Agent signaturs required when rainstating) DATE
9 ‘ 9. Election C Financi $5.00 ‘ Make Check Payable to
' FILE NOW: FEE IS $61.25 - Zecton Lampaign Financing .00 may Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State

0. - OFFICERS AND DIRECTORS RE | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DPVS [1 pelete TITLE [ change [ Acdition

NAME WOODRUFF, KATHY A NAME

stReeT anoress | 1818 BEACH DRIVE STREET ADDRESS

orv-sT-2F | SEBRING FL 33870 CITY-8T-21P

TmE CcM [ Delete e OJChange [ Addition

NAME WOODRUFF, KATHY NAME

streeT ADDRess | 1818 BEACH DRIVE . STREET ADCRESS

CITY-$T-2P SEBRING FL 33870 ) “CITY-$T-2IP

e T o DOpete  fome | “Othange [ Addition
~|  NAME TWOODRUFFKATHY R ~F e - = B

sTReeT acoress | 1818 BEACH DR STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 _CITY-ST-7IP

TE T [J Delete TITE [ Change [ Addition

MAME - WOODRUFF. FRANK NAME

sTReeT ADDRESS | B85 S. ARLENE AVENUE STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 CITY-§1-2IP

TME 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . “LAY-§T-21P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption statad 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 shall have the same 'egal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 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 on an anacr%wfmer like empowered.
cienatirne. AN AN\ R o v LD N-30 42 BT -Cone

CR2EQ37 (10/02)



