2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N97000003351

1. Entity Name

FRIENDS OF YOUTH MENTORING PROGRAM OF OKEECHOBEE
COUNTY, INC.

Principal Place of Business

1690 NW 9TH
OKEECHOBEE

AVENUE
FL 34974

Mailing Address

P O BOX 2412
OKEECHOBEE FL 34973

2. Principal Place of Busine:

515

SW RE™ ot

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90020 027 ****6]1.25

Il

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DiKeechdbte, FL - 650779658 Not Applicabic
= ‘—--»g"zjzl* (—;1"""" a==f===Counfry Tz === Country 5. Certiiicate of Status Desir; - ?g‘g?;ﬂ?ea;ﬁ(ﬁ]_h-.ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROGERS, JILL M Stregt Ad%ess (P.O. Box N%“—??L'S Not Acceplable)
! i S
1680 NW 9TH AVE
OKEECHOBEE FL 34972 —
ity . .
OKeechobee FL | 894 7¢

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.

/4 Joa,

SIGNATURE O‘k/{ U% @OQF/(@/ ZX évf/(/j'/ Ve D Y ébh)(

(NOTE: Registerad Agent signature required when reinstating)

Slgn {tl %ed or printed name of registered agenl/fd titls if applicable.

DATE

FILE NOW: FEE IS $61.25

‘
t

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE D O Delete TITEE [ change [ Addition

NAME KIRK, ZELLA G

streeT aDoRess | P.Q. BOX 3 | STREET ADDRESS

crv-st-2p - |OKEECHOBEE FL 34973 j cimv-st-2Ip

e D [ Delete B 1L O change [ Addition

NAME KLEELE, ALYCE B NaE

stReeT ADCRESS | 1040 S.E. 23RD ST. | STREET ADDRESS o il —
|-Cmy-st-2p- | QKEECHOBEE:Fl=34972 R e e "

e D O velete TmE CYchange [ Addition

NAME BRENNAN, SHIRLEY NAME

STREET ADDRESS | 258 S.E. 60TH AVE. N STREET ADDRESS

or-sT-zP | OKEECHOBEE FL 34974 { CiTv-s1-2p

TITLE D [ Dalete T [ Change [ Addition

NAME GREEN, RICHARD s

smreer ADDRESS | PO BOX 1548 I STREET ADDRESS

crv-st-20 | OKEECHOBEE FL 34973 j oot

e {1 Delete e ) Change [ Addition

NAME ] name

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P | cmvstae

TIMLE [ Delete TITLE [Jchange  [] Additicn

NAME § nave

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3){i), Florida Statutes. [ further certify that the informaticn
indicated an 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 director
of the corporation or the recelver 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 it

3'4/03\ @3 -46d -55@

changed, or on an atta

SIGNATURE:

nl vith an address, wit

@wﬂn

h al 2iher like empowered.

ADIRED Jifkm . Ko

Nﬁuns AND TYPED OR Pnlrﬁ"n NAME ?ﬁflsmns OFFICER OR DIRECTOR

Daytima Phone #

CR2EQ37 {9/01)

I




