2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006194

1. Entity Name

WABASSO COMMUNITY OUTREACH CENTER, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90061 002 ****6] .25

Principal Place of Business

5834 S.E. MERCEDES AVENUE PR
STUART FL 34397 '~ . R
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5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

B Name and Address of Current Registered Agent
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THORNE, JOHN/ * .-
5834 S.E. MERCEDES AVENUE

STUART FL 34997 ="

Name

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

H 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 _
Signaturae, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFIGERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE PD . [ Delete 1ITLE [ Change [ Addition
NAME THORNE, JOHN NaME

STREET ADDRESS (5834 S.E. MERCEDES AVENUE STREET ADDRESS

CTY;ST-2P ¢ - STUART FL 34997 CITY-5T-2P

e zr AR £l ] Delete TAILE [ Change [ Addition
NAME ' HENRY, H"A NAME

STREET Aonnzss 150 HARRIS ROAD $TREET ADDRESS

onv-sT-2p | SEBASTIAN FL 32958 CITY-ST-21P

TITLE 1D [ Delete TITLE [J Change £ Additien
NAME SLAUGHTER, ROSE NAME

STREET ADDRESS | 9550 (ROQUOIS AVENUE STREET ADDRESS

crv-sT-2P | FQRT PIERCE FL 34946 CITY-S7-2IP

TITLE D . [ Delete TITLE [ change [ Addition
e |[CUMMINGS, JERRY NAME :

STREET ADDRESS | 6140 45TH STREET STAFET ADDRESS

crv-s-2p | VERO BEACH FL 32967 CITY-57-2P

e D 1 Delete TTLE [ Crange [ Addition
NAME MCINTOSH, BRUCE ‘ NAME

streer aoRess | POST OFFICE BOX 576 N/A . STREET ADDRESS

CTY:STTP . | WABASSO FL 32970 . - CITY-5T-21P

me *CF [ OJ Delete TLE O Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

orTY-57-2 e e e . CITY-S7-2P

12. l-hereby certify that the information
indicated on this report or supplemg
of the corporation or the receiver or

SIGNATURE:

Al report is true an
Gtee empowered to °

\pplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& te thig report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

CR2E037 {9/99)




