2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000175 FILED
E E”“W“é"“e oUTH £SS. Sgp 05, 2000 8:00 am
EVERGLADES YOUTH ASSOCIATION, INC. Q- ecretary of State
09-05-2000 90045 037 ****g] .25
Principal Place of Business Mailing Address
201 BUCKNER AVE P.O. BOX 152
EVERGLADES CITY FL 34133 EVERGLADES CITY FL 34139
us us
R S DA G W
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%42785 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi‘gesq.ﬁfé’é“""a'
— — 6 Ea_me and_ Adaréss of Current Reg-lstere; Agem 7. Name ;nd Addn;s; of New He—glstered Agent
Name
GEHRKE, CHARLES R Street Address (P.O. Box Number ig Not Accentable)
24311 WALDEN CENTER DRIVE
SUITE 201 -
BONITA SPRINGS FL 34134 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.

SIGNATUGE

e Signatura, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

% -

' FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Addedto Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ pelete TILE a\ Voo G\- [ Change ﬂAddnion
NAME MAYBERRY, JOLEN NAME 0Aan . NS
street acoRess | S.R. BOX 74-BOX 74-B STREET ADDRESS 2 OO\I "'r 3 —[FP(\\ & BQK 206 A
CITY-5T-7IP OCHOPEE FL CITY-ST-21P ODEG . BL{ IL‘ l
TITLE D [ pelete TITLE \ 7 [3 Change  [] Addition
NAME OWEN, MIKE HAME
smeeranoress | P.O. BOX 548, JANE'S SCENIC DR STREET ADDRESS
c_?w-sr:zw—-“: “COPEAND-FI-330826 = — =~ e =2 RS OY- ST 2R | e s S —— e
TILE Y [ Delete me ‘ [ Change [ Addition
NAME OWEN, DEBBIE NANE

STREET ADDRESS
CITY-ST-2I7

seer anoress | P.O. BOX 548, JANE'S SCENIC DR
CITY-S7-2IP COPELAND FL

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-21P

TTLE T ﬂnelete

NAME DYKES, ROSE M
staeer anoness | PO BOX 152 NIA
CITY-ST-2IP EVERGLADES CITY FL

me go V. ROB O Delete TITLE %aﬂny, l?oi))l (oW &hange ] Addition
NAME DANY, ROBYN NAME PR y - O

streer aopress | PLO. BOX 339, 404 S COPELAND AVE STREET ADDRESS 33 100 Tﬂm\ﬂrm —F‘F\\\ & 50)( 2 gA'
CITY-ST-2IP EVERGLADES CITY FL CITY-5T-21P Oc"\n ccg, F'L . 3[{ { q ,

me D : [T Delete TITLE ' 7 [ Change [T Addition
NAME GEHRKE, CHARLES NAME

STREET ADDRESS
CITY-5T-71F

sTreeT aporess | 24311 WALDEN CENTER DRIVE #201
CITY-ST-2IP BONITA SPRINGS FL 34134

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 shall have the same legal effect as if made under cath; that | 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 ar Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: %@,;%‘M v ””‘-’-—’”Q@E"MSHE:D F-2AR-00 (Qgi Z"Qg.ﬂ[ég
/ FJGNA‘I‘UHE AND TYPED OR FHI”D NAME OF SIGNIWCER OR DIRECTOR Dale Daytima Phone #

——

CR2EQ37 (5/00)

i



