2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006194

1. Entity Name

WABASSO COMMUNITY OUTREACH CENTER, INC.

Principal Place cf Business

5834 S.E. MERCEDES AVENUE

STUART FL 34

Mailing Address

997 STUART FL 34997

v

5834 S.E. MERCEDES AVENUE

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apl. #, elc.

I

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90095 033 ****65 21

[NV TR N Ry

(IR

DO NOT WRITE IN THIS SPACE

U

City & State City & State 7 4 FEINUMDEr o o 1in | |Applied For
65‘0954446 Not Applicable
Zip Country 4 Country 5. Cenrtificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNE, JOHN Street Address (P.O. Box Number is Not Acceptable)
5834 S.E. MERCEDES AVENUE
STUART FL 34997
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, typad or printed nama of registerec agent and title if applicable. {NOTE: Registerad Agant signature required whan 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 DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE PD [ Delete TLE 24 ‘6 iz, s Chgpge [ Addition | 8
e THORNE, JOHN e ' /oty . =2
sTREET ADDRESS | 5834 S.E. MERCEDES AVENUE STREET ADDRESS y e P
crv-st-2f | STUART FL 34997 CITY-ST-ZIP 9/ @
e SD 0 elete TILE /[/0 C#ﬁ,ﬁ ¢ O Chenge [ Addition | &
HAME HENRY, RITA NAME
streeT anoress | 150 HARRIS ROAD STREET ADDRESS
CITY-ST-ZP SEBASTIAN FL 32958 GITY-5T-2IP
i TD Tfocete e [JChange [ Addition
NAME SLAUGHTER, ROSE NAME
STREET ADDRESS { 2550 IROQUOIS AVENUE STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 34948 CIY-ST-2IP
e D - - - - =a=l=]lDelelg—— ~. [ FIE . [ Change [ Addition
NAME CUMMINGS, JERRY NAME - ’
STREET ADORESS | 6140 45TH STREET STREET ADDRESS
crv-sr-2¢ | VERQ BEACH FL 32967 ciTv-S1-2¢
TIMLE D [T Deiete TITLE [ Change [ Addition
NAME MCINTOSH, BRUCE HAME
stheeT a0oRess | POST OFFICE BOX 576 N/A STREET ADDRESS
CITY-ST-2IP WABASSO FL 32970 CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach

SIGNAT

nt with an T with all otherlike empowered.
URE: Wﬁ%ﬁ 200/ s SBF50Y)

EIEMATIIEE AMD PVDEDR AL DEITER MAME ME C1-MIMA AECIFED v T e T e

P



