FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ey 5 R FLORIDA DEPARTMENT OF STATE ADI’ 111 99 7 8 : O O am

ANNUAL REPORT sty Secretary of State

1997 DIVISION OF CORPDRATIONS
DOCUMENT # 703766 (6)
FIRST INDIAN BAPTIST CHURCH BRIGHTON RESERVATION

e NMESRRAMINEN

Principal Place of Busingss Mailing Address
ROUTE € BOX 520 ROUTE 6 BOX 570
OKEEGHOBEE FL 34974 OKEECHOBEE FL 349745904
3. Date incorporated or Qualified | 3a. Date of Last %d
03/22/1962 03/2711
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] Not Applicable
Suita, Apt #, etc Suite, Apt. #, efc. " _$8_75 Additionat
. if f i
;l m 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added 10 Feos
Zip Countyy Zip Country B. This corparation has liability for intanglble 1ax under s. 189.032,
24 26 20 30] Fiorida Statutes DOves CIno
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
MICCO, JACK
FiSH, J, B, (REV) 82| Street Addressﬂ’.o. Bg{ Number Eggl 1 Acceptabla)
ROUTE 6 BOX 570-A T. BOX
OKEECHOBEE FL 34974 L
' 84| Ciy - B 851 Zip Code
OKEECHOBEE, FL || 34974
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this stalement for the purpose of changing Hts regisiered

office or repistered agent, of both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accap! the appointment as registered

agent. | am familiar with, and aceepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE , 4{, '?724;('4&) :
ndtore d or printed name of reg-stared agent pnd litle I &pplicable [NOTE: Registered Agent signature fequired when reingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Q@
TILE PD L] DELETE 14 THLE PD [ Chenge [ ) Addition g
NAME MICCO, JACK 1.2 NAME FISH, J.B. &
smeeranoress | AT, 6, BOX 664 1.3 STREET ADDRESS RT. 6 BOX 570A l%
LATY-S1-7P QKEECHOBEE FL VA GITY-5T- 2 &
T [¥] [T oeLere 21 THLE TR [ thange X Addilion |O
HAME MICCO, HOWARD 22 NAME
sweeranoress | RT. 6, BOX 818 23 SIREEY ARDAESS }SQDT'[ITg' ngmﬁ(??R.
CITY - 5T- 2P OKEECHOBEE FL 2 4CITY-5T-2P ORER :
e PD CToree ™ Jorie OREECH B B Tl T T on |
NAME FISH, J, B 5.2 NAME
sineeranohess | RT. 6, BOX 570 A 1.3 STREET ADDRESS
oy $1-2 QKEECHOBEE FL 3.4 CITY-$T-2P
: LT DELETE LITTLE [T change [T Addition
KAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDAESS
CITY-§1- 2P (A CITY-ST- 2
e LT ofLETE SATHLE _ " Change 1 Addilion
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
TY-S$T-2IF 54 CITY-ST-21P
TILE L) DELETE 6.1 THLE ) Change” LT Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREEY ADDRESS
CITY-51-2IP £4 CTY-5T-2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Stetutas. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepef effect as if made under oath; that
I am an officer or direclor of the corgoralion or the raceiver or trusies empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an addrass.

: e LR BETY BREBD 22 '
SIGNATURE: EAA W 7 )E N e i 2 A




