2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am |
ecretary of State

04-04-2001 90012 044 ****g1 25

DOCUMENT # N98000004578

1. Entity Name

COMMUNITIES IN SCHOOLS OF OKEECHOBEE, INC.

Principal Place of Business

1630 NW 9TH AVE.
OKEECHOBEE FL 34972

Mailing Address

P.O. BOX 2412
OWEECHOBEE FL 34973

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-084956? Not Applicabile
Zip Country Zip Country 0 $8.75 Additional

g

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

ROGERS,.JLLM. . . _ .

Name

5S_tre\e: Address {_E’_(_J' Box Number is Not Acceptabie_ _ —

1690 NW 9TH AVE.
OKEECHOBEE FL 34972
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed narmw of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. - QOFFICERS AND DIRECTQRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete TITLE O change [ Addition __8_
NAME STAS, DEBBIE NAME =
streeT ADcRESS | PO BOX 1177 STREET ADDRESS 5
CinY-&7-2IP OKEECHOBEE FL 34973 CITY-ST-2IP a
TITLE D [ Delete TMLE Ochange [ Addition g
NAME GREEN, RICHARD NAME

sTREEY aDDAESS | PO BOX 1548 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34973 CITY-§T-ZIP

TITLE D B _ Cloelets . B IME. . ]| _ . _ [change [ Addition
wie = | MURPHY, TOM ™~ SR T -

STREET AD0RESS | 406 NW 3RD ST STREET ADDRESS

CITY-51-71P OKEECHOBEE FL 34972 CITY-ST-2P

TMLE D 1 Detete TITLE [0 Change [ Addition
NAME KIRK, ZELLA NAME

STREET ADDRESS | 1900 SW 6TH AVE. STREET ADDRESS

Ciry-sr1-z1P OKEECHOBEE FL 34874 CITY-5T-2P :

TITLE D O Delete HILE [ Crange [ Addition
NAME CLINE, THERESA NAME

sTREETADDRESS | 1801 HWY 441 SE STREET ADDRESS

Cinv-s1-21P OKEECHOBEE FL 34974 CITY-ST-21P

TITLE D 1 Delete TME [ Change ) Addition
NAME STARK, BRAD NAME

STREETADDRESS | 504 NW 4TH ST. STREET ADORESS

cry-st-2ip OKEECHOBEE FL 34974 CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for thie' exemplicn stated in Section 119.07(3)(1). Florida Statutes.  further certify that the information
indicated on this report of 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 carporation or th ever or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al entwith ap-addrass, with all other like empowered.
«’G[M.?UHRE@ 4/091/0? 03 Y553
¥ Defa

SIGNATURE: ot
{/SIGNATURE AND TYPED OR PRINTED NJAE GF SIGNING OFFICER OR DIRECTOR Daytime Pharne #




