2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004578 Mar 25, 2000 8:00 am
. Secretary of State
COMMUNITIES IN SCHOOLS OF OKEECHOBEE, INC. e 0 SO 3 e 25
Principal Place of Business Mailing Address
1690 KW STH AVE. P.O. BOX 2412
QKEECHOBEE FL 34972 OKEECHOBEE FL 349732412 I O (/ / ;>
2. Principal Place of Business ' 3. Mailing Address H""II“I”'II I‘ | ||” inﬁm Il“ IIII
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : ) City & State 4. FEI Number Applied For
65‘0849567 Mot Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O ?g.gesqlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N
i PR . e s ame_Roqers.,.. Jil; M. - - G
STEPHEN. LAURIE R Street Af%rESSO(R% {Bﬂ?x l;umber is Not Acceptable)
' th Ave,
1690 NW 9TH AVE. : -
OKEECHOBEE FL 34972 ' _
City FL Zip Code
Okxeechobee 349772

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 Fiorida.

e Clite M. Bograr ————— glip)ow

S1gnalura d of printac nama of registerad agent and Gitte if ﬂpp"cahla (NDTE Registered Agant signature required when rainstating} ¥ pate
V - . '
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. (i Added to Fees Department of State

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

TITLE D ] ' . X Delete TITLE D ] Change ﬂ Addition

NAME ARBAGOST, GINA NAME Stas, Debbie

STREET ADDRESS | 1400 SW 3RD AVE. ' STCETADDRESS | PO Box 1177

or-s-2P | QKEECHOBEE FL 34974 ' orry-ST- 2P Okeechobee, F1. 34973

e D 3t Delete TILE D [ Change 1 Acdition

NAME WILSON, DANA NAME Green, Richard

STREET ADDRESS | 2286 SW 2ND CT. 7 STRECTADDRESS | 5y Box 1548
| cm-st-zP | QKEECHOBEE FL 34574 ' : G- ST-21P Okeechobee, F1. 34973
e D 03 Delete TMLE D [ change 1 Addition
. NAME . | BUSBEE, NANCY . NANE Murphy, Tom
| smeetaooaess. | 17, LINDA.GARDENS,BHR____ et JSREELADDRESS. L 406 NW -3rd St s e e e
v onv-szp | OKEECHOBEE FL 34974 B CTY-ST-2IP Okeechobee, FI 24079

L D 0 Delete TLE D [ Change Y} Addition

NAME KIRK, ZELLA ' NAME Locklear, Randy

STREET ADDRESS | 1900 SW 6TH AVE. , SREETADRESS | 2101 South Parrot Ave.

em-sT-zP - | OKEECHOBEE FL 34974 ' crmy-S-2ip Okeechabees, F1. 34Q74

TITLE 0 . [T Delste TITLE D o O Change X Addition

NAME CLINE, THERESA NAME Chandler, Gwen

STREET A00RESS | 4801 HWY 441 SE STREETADDRESS | 307 NW 2nd St

en-st-z2 | OKEECHOBEE FL 34974 oITY-ST-7P Okeschobea, F1 34972

TE D .’ e - ] Delate e D D X1 Change [ Addition

NAME STARK, BRAK - NAME - Stark, Brad

STREET ADDRESS | 504 NW 4TH ST. STRELTADDRESS | 504 NW 4th St.

orv-s1-2¢ | OKEECHOBEE FL 34974 airy-st-2 Okeechohee, F1 34972

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section $19.07(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 director
of the corporation cr the rei i|r or trustee empowered to execulte this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

yLa

changed, or on an attach ith an address, with all other like empowered.
8/10/00 . 8363 53

(JGNA'FURE AND TYPED OR PRINTED NAME OF ?16 ING OFFICER OR DIRECTCR Date Daytime Phane #

SIGNATURE:'

(VIR

CR2E037 (9/99)

v



