2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001077 Jan 23, 2001 8:00 am
*- EyName Secretary of State

ROBERT L. TEANY MEMORIAL SCHOLARSHIP FOUNDATION, . - 01-23-2001 90002 033 ****§] 25
Principal Place of Business Mailing Address
2335 NE 54TH TRAIL 2335 NE 54TH TRAIL
OKEECHOBEE FL 34972 QKEECHOBEE FL 34972
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0888502 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ:dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A PR L e e T e - e - -Name-—— - -7 am —— - e - e - R, —— - -
BARRETT, DALE A Street Address (P.O. Box Number is Not Acceptabie)
1
2335 NE 54TH TRAIL
OKEECHOBEE FL 34972
City FL | Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NQOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE vD W crange [ Addiion
NAME BARRETT, DALE A NAME COPELAND MA 71_2/', GARET
stReeT AooRess | 2335 NE 54TH TRAIL sweeranoeess | 7075 Swhe 9T STREET-
env-st-2p | OKEECHOBEE FL 34972 Uv-s ¢ | OMCECHOBEE, FL, 4T7Y
T VD ﬂQeiete me ) [ Change [ Addition
NAME COPELAND, MARGARET NAME '
STREET ADDRESS | 3395 SW 18TH STREET STREET ADDRESS
or-st-2p | OKEECHOBEE FL 34974 cirY-ST-2P
TITLE STD T O Delete TILE - T T [J change” ~ [ Addition | ~
HAME TEANY, SUE ANN HAME
STREET ADDRESS | 2164 SW GNAT CIRCLE N STREET ADDRESS
omv-st2p | QKEECHOBEE FL 34974 cmy-ST-2P
TLE [T oelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
FITLE [ Delete TITLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IF
TILE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this ﬁling does not qualify for the exermnption 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 cfficer or diractor
of the corporation or the receiver or trustee empowered 10 exgcute this rgport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with giother like empo; d,

SIGNATURE: VUIRDAE A. pelerT /-go!  S3-42-.5000

BIENATIHRE AND TYPED OB PRINTED NAME OF SICMNING OFESICER 8 DBIRESTOR Nate Pasires Dhenes 8 Lo o "B 5

CR2E037 (10/00)




