2002 @NIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005446

1, Entity Nam

e

SHOES FOR THE NEEDY, INC.

Principal Plac

e of Business

2575 CHERRYWOOD LANE

Mailing Address

P..0. BOX 5611

FILED
Mar 26, 2002 8:00 am s
Secretary of State

03-26-2002 90029 048 ****61 .25

TITUSVILLE FL 32763 TITUSVILLE FL 32783
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3601450 Not Applicable
Zi i iti
° Country Zip Country 5, Certificate of Status Desired o $8'75 ﬁ‘\ddltlonal
_— e =] - et T e i et D om T i [ e e e e s oo e oa F@E.ReQuired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAVER, ROY A Street Address (P.O. Bax Number is Not Acceptable)
1701 S. WASHINGTON AVE.
TITUSVILLE FL 32781 - —
ny FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nams of registerad agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Y

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD. O celete TITLE [Ochangs [ Addition
NAME MIEKO-NORTHCUTT, KAREN NAE
STREET ADDRESS |@50 GLENDA DR. STREET ADDRESS
CIY-ST-2IP TITUSVILLE FL 32780 i CITY-ST-2IP
TTLE STD O Delete TINE O Change [ Addition
NAME KENNEDY, DONNA M NAME
STREET ADDAESS | 9575 CHERRYWOOD LANE STREET ADDRESS
|~ CiTY-51-21P — TH'USVILLE FL'32783 e e R I CITY-ST-2Pes © | = ezt - i o 2o P e . e
TITLE D [ Delete TITLE [Ochange [ Addition
NAME RICH, RICHARD NAME
STREET ADDRESS | 4915 AURANTIA DR, STREET ADDRESS
CITY-38T-ZIP MIMS FL 32754 CITY-ST-2IP
TITLE [ petete [ TiLe [ Change [T Addition
NAME | NAME
STREET ADDRESS il STREET ADDRESS
CImY-S1-21P CITY-S1-2IP
TIMLE [ pelete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental

+ of the corporation or the receiver or trust
changed, or cn an attachment with an addre

SIGNATURE: _Do StalaN.

£1a G o

ee empowered to execute this r
with all cther like gmpowered.

Oﬁ'v«-—q«J%

T A Sy

R AT S e )

3/713/0 2.

(32i)

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

QL fo 2 ¢

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Data

“ Daytime Phone #

e
e

CR2E037 (9/01)

{
i



