-—-“
FILE NOW: FILING FEE IS $61.25

NONPROFIT : ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B. Mortharm
ANNUAL REPORT

1996 =
DOCUMENT # 703766 (6)

1. Corporation Name

FIRST INDIAN BAPTIST CHURCH BRIGHTON RESERVATION

NG AN AT MR

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
ROUTE € BOX 570 ROUTE € BOX 520
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
3. Date Incorporated or Qualified 3a. Date of Last Report
/) 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 14489 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Addltional
F2_2] H Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 may Be
23 ?8] Trust Fund Conltribution U Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] |25] [20] 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
81| Name
FISH' J! B' (REV) B2| Strect Address (PO, Box Number is Not Acceptable)
ROUTE 6 BOX 570-A
OKEECHOBEE FL 34974 83
84| Cily 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this staterment for the purpese of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE __ . — e -
Signature, typed o printed name of registered agent and tite il applicable. (NOTE: Registered Agent signature requined whien relnsianng’ DATE S
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTONS IN 12 o
TITLE PD [CJDELETE ¥ oo [C)Change [ Addilion ?_
NAME MICCO, JACK 1.2 NAME 5
steeer eoness | AT, 6, BOX 664 13 STREET ADDRESS it
CITY-81-2IP OKEECHOBEE FL 14 CITY-ST-21 E
TITLE D [TJ0ELETE 21TILE [(Jchange  [J Additon {2
NAME MICCO, HOWARD 22 NAME
seersooress | AT, 6, BOX 616 23 STREET ADDRESS
CITY-S1-2Ip OKEECHOBEE FL 2 4CITY-S1-2p
TITLE PD CIDELETE 31TILE [JChangz [ Addition
NAME FiSH, J, B 3.2 NAME
staeer anoress | RT. 6, BOX 570 A 32 STREFT ADDRESS
CITY-ST- 7P OKEEGCHOBEE FL 34.CAY-81-2P
TI1LE [CJDELETE S1TTLE Ochange  [J Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREEY ADDRESS
CITY-§T-2iP 44 CTY-ST-2F
e [ JCELETE S1TTLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiITY-ST-ZP §4CITY-51-2p
TILE CJDELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADCRESS £3 STREET ADDRESS
CITY-ST-ZIP B4 CTY-ST-71P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingiicated on this annual report or supplemental annual report is true and accorate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the regsiver or trustee empowered 1o executs this report as required by Chapter 617, Flarda Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: Weo, AR, Dtk ReVTBEISh 520 UL357-1504

BIGNATUR PRINTED NAME DF SIGNING OFFI DIRECTOR T




