2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000013

1. Entity Name

RL_

FLORIDA NETWORK ON DISABILITIES OF OKEECHOBEE, |

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90005 012 ****6] .25

Mailing Address
12651 NE 26TH AVE.

Principal Place of Business

12651 NE 26TH AVE.
OKEECHOBEE FL 34972

OKEECHOBEE FL 34972-8588

3. Mailing Address

2. I}g\fl Place ofBusmess S‘&'

Jd SE

oy St

M A

I

Suite, Apt. #, etc Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

& State

@K cechobee,

4, FEI Nurnber Applied For

65-0718237

MNot Applicable

L
2 yq7y

iountry I '

ity & State
mdp&bmf H.

24974

O $8.75 Additional

5. Certificate of Status Desired Fee Reguired

Coun ry Zip
6. Name and Adc‘ress of Current Registered Agent

7. Name and Address of New Registered Agent

—_—— - R - — e o

GODSELL, DEBY _
12651 NE 26TH AVE.
OKEECHOBEE FL 34972

[ U

Neme S e e g

Street Address (P.O. Box Number is Not Acceptable)

€3 5¢ g~ Shut

Citygg ! t

FL |57

8. The above named entity submits this

=

SIGNATURE

ement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Confribution.

Make Check Payable to

$5.00 May Be
Department of State

Added 10 Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10

TITLE D [Peefete TITLE Fres ident - B&thange [ Addition
NAME GODSELL, DEBY NAME Pawla Aarilr

STREET ADDRESS | 12651 NE 26TH AVE. ‘ sweersooess | DA 4 ) ). Qe Coulki

| omv-stzp | OKEECHOBEE FL 34972 P CITY-§T-2P Dletedtnb Le, £l 3}{?9 4, /

| TITE D . mletg TITLE I/L@L PVZS ide st hange [ Additien

| NAME KEMP, JiLL . NAVE Liz me Daa_or:"ﬁb

'i STREET ADDRESS | 8270 SE 67 DR STREET ADDRESS gI% SE 7D

| cm-s7° | QKEECHOBEE-FL 34974 oy-ST-2P 6W 7% 3497%

f L S e [ Delete TME B L Cl Change [ Addition
ne”|MCDEAITT, SUE™ — ™ o e | S e peay T Te- i '
STREET AODRESS | 4240, SE 128 AVE srageraooness | “f 5 3 ] s 3g5TH Ter
orv-sT-2P | OKEECHOBEE FL 34974 LIrY-3T-2P o) )( cerbo E)CZ, = 3497 V
TITLE T !],ae‘feze TIMLE 7—p LS u,y-;-_r hange [ Additicn
NAME GRAY, JO , NAME &l a i T
STHEET ADDRESS | 17531 NW 92 CT STREET ADDRESS Q—;j’ 5()% 9 Ta 7L'
omv-s-2p | OKEECHOBEE FL 34972 ciTy-st-2p ,gw Z/-3497Y
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
THLE 1 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 oath; that [ am an officer or directar

of the corporatlon or the receiver or trustee em Bri

SIGNATURE: - =UR

fo ekecute this raport as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

WZ?ZM 6267

SIGNATURE AND TYWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ( Daytime )Enaﬂ

CR2E037 (9/99}



