2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003351

1. Entity Name

FRIENDS OF YOUTH MENTOHING PROGRAM OF OKEECHOBEE

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90114 047 ****5] .25

Principal Place of Business Mailing Address

1690 NW 9TH AVENUE P O BOX 2412 )
OKEECHOBEE FL 34974 OKEECHOBEE FL 34975:2412 VeUs U
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
' 65'0779653 Mot Applicable
%ip - -~ Countrg e Z.ip-— .- - Cour]l_‘ry_ ~8." Certificate’of Status Desired [ $8'75 Addilional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

ROGERS, JILL M

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

1690 NW 9TH AVE
OKEECHOBEE FL 34972

City

FL Zip Code

8. The above namad entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnaluf ys! or printed name of reglstered agant and title if -cabls (NOTE' Registered Agent signaturs requirad when reinstating) DATE
v .
FILE NOW: 9. Election Campaign Finaricing $5.00 Be Make Check Payable to
2N T May
FEE IS $61.25 Trust Fund Cantribution. O Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) ] Delete TME D ] [ Change Addifion | &
NAME KIRK ZEU-A NAME Green r Rlchard =13
STREET ADDRESS | PO, BOX'3 sweersopess | PO Box 1548 %
o520 | OKEECHOBEE FL 34973 CITY-$T-21P Okeechobee, F1. 34973 ﬁ
TITLE D ) [ Delete TILE () Change [ Addition | <
NAME KLEELE, ALYCE : . NAME
STREET AGDRESS |- 1040° S E- 23RD-ST. - - e e TR . STREET AUDRESS |~ - - Clememe - -
ov-st-2¢ | OKEECHOREE FL 34972 . CITY-5T-1IP
THLE D [ Delete TMLE [ change [ Addition
NAME BRENNAN, SHIRLEY NAME
STREET ADDRESS | 288 S.E. B0TH AVE. STREET ADDRESS
arv-stzp | OKEECHOBEE FL 34974 CITY-ST-7IP
TITLE : [ velets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 71 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2P
TIME . O elete TILE [ Change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-5T-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119. 07;{3)(0 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 e
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachh an gddress, with all other like.empowered.

SIGNATURE:

act as it made under oath, that | am an officer or diractor

2 /IOlOO Sla3-43- 5803

B S ICMING PR ER OR DIREATOR

SICNATURE S NP TYEEDR A DRINTEDR MAME

LT Daviime Phorna 8



