2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

§

FILED

rory UagN Mar 21, 2003 8:00 am

REPORT (UBR

DOCUMENT # N99000006194 e
, INC.

1. Entity Name

WABASSO COMMUNITY OUTREACH CENTER

E

Secretary of State

03-21-2003 90096 034 ****5] 25

Principal Place of Business

5834 S.E. MERCEDES AVENUE
STUART FL 34897

Mailing Address

5834 §,
STUART FL 34997

E. MERCEDES AVENUE

- 20027567

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

O CHEQK'HERE’ IF MAKING CHANGES

Clty & State City & State 4. FEI Number 65'0954446 Applied For
; Not Applicable
i Z' e
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
K Fee Required .
. ~“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - .- e itz ameemee | Name_ . e T _3__) e L j- o N
THORNE’ JOHN Street Address (P.O. Box Number is Not Acceptable)
5834 S.E. MERCEDES AVENUE
STUART FL 34997 . e
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. 1 am familiar with, and accept

the abligations of registered agent.

SiGNN:URE

.

Signature, typed or printed name of registerad agent ang itle if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating) DATE

FILE NOW: FEE 1S $61.25

. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Depa@em of State

$5.00 May Be.
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE T [JChange [ addition g
NAME THORNE, JOHN NAME 2
STREET ADDRESS |1 5834 S.E. MERCEDES AVENUE STREET ADDRESS 5
CITY-ST-2IP STUART FL 34997 - CiTy-§7-2IP g
TITLE SD O Detete TILE [Jchange [ Addition g
NAME HENRY, RITA NAME
sTReeT ADCRESS | 150 HARRIS ROAD - STREET ADDRESS
erv-st-zp | SEBASTIAN FL 32958 o CITY-ST- 2P
e [ R I T B R T T [Dchange [ Addiion |
NAME CUMMINGS, JERRY NAME
STREET ADDRESS | G140 45TH STREET STREET ADDRESS
orv-st-2¢ | VERQ BEACH FL 32967 - femseze |
e D 7 elste TLE ' O Change [ Addition
NAME MCINTOSH, BRUCE NAME . N
sTreet ADDRESS | POST QFFICE BOX 576 N/A STREET ADDRESS ——— — '
omv-sT-2P  [WABASSO FL 32970 CiTY-§7-2P ~ o~
TITLE O pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP .
TILE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP o CITY-S1-2IP
12. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementayMeport is true and acc @ anid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalicn or the receiver or truglg pa-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gig ey e empowered.
: ” .
SIGNATURE: A WO X 993 Y nGTon




