FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

703766 (6)
FIRST INDIAN BAPTIST CHURCH BRIGHTON RESERVATION

Apr 24 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address ) = .
ROUTE € BOX 5% ROUTE & BOX 570 3. I ifi '
OKEE E FL 34974 OKEEC € FL 974 Date Incorporated or Qualified
4, FEI Numbsar Applied For
650014489 Not Applicable

2. Principal Place of Business

2a. Mailing Address

§. Certificate of Status Desirad M

$8.75 additiona!

[21] 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
El 27 Trust Fund Contribution Added to Faas

City & State Gity & State 7. Is this nonprofit corporation a homeawners association?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation cwes or has paid the cutrant year Intangible
24 ;l —2;] ;El Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MICCO. JACK REV. WONDER JOHMS
* 82| Street Address (P.O. Box Number is Not Acceptable)
RT 8 BOX 664 RT. 6 BOX K18
OKEECHOBEE FL 34074 83
84| City lnﬂ Zip Code
OKEECHOBEE FL | [ 34974

office or registered age)
apgent. | am famniliar, w

11, Pursuant to the provisions_of Sections 617,

s of. Section 617.0503, Florida Statutes.

2 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpase of charging its registered
Florida. Such changa was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE > ee— L 18-9€

printed name ol regisiehad nggafarld tile H applicebla (NOTE. Registarea Agen! signature required when reinstating} DATE
1%, OFFICERS D DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJBECTORS IN 12
ML PD [ JALELETE TATMLE PD 1 Change ] Addition
NAME FiSH, J.B. 12 NAME FiSH.JB E/LE’TE"
sweeTaooness | T @ BOX S70A 1.3 STREET ADDRESS RT.6 BOX 570A D
GITY-ST-2P OKEECHOBEE FL 14 CITY-$T-2IP OKEECHOBEFE FL
e D [T oELEE ZATITLE PD [T crange  IX] Adaition
NAME MICCO, HOWARD 2.2 KAME REV. WONDER JOHNS
sweeravoress | RT. 6, BOX 818 2.3 STREET ADDRESS RT.6 BOX 618
CImY-5T- 21 OKEECHOBEE FL 2 4CATY-ST- 2P OKEECHOREE FL
L PD KDELETE | BRI [JChange ] Addition
HAME FiSH, J, B 32 WAME
staeetanoress | RT, 6, BOX 570 A 33 STREET ADDRESS
CITY-S1- 1P OKEECHOBEE FL 34, CITY-S1-2IP
TLE TR T oELeTE 41TLE [Tchange [T AdRion
NAME SMITH, JACK SR. 4 7 NAME
steeTanpress | AT 6 BOX 875 4.3 STREET ADDRESS
Ty-st-2p OKEECHOBEE FL 44 CITY-$T-2
TITLE [T DELETE BATIME [J Change [T Addition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-57-ZP
TMLE [_J DELETE 6170MLE T cnange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P GACITY-5T-ZIP

SIGNATURE "

officer or direclor of the corporatig)
Btock 12 or Block 13 if chango

an attachment wit,an address. .'/
agAa . / Q‘»bﬁgd 3 r.. i

Y15 9¢

14, 1 hereby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arn an
the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10197)



