2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # ~g .
DOCUMENT # 703766 R May 19, 2000 8:00 am
FIRST INDIAN BAPTIST CHURCH BRIGHTON RESERVATION Secretary of State
05-19-2000 90011 042 ****70.00
Principat Place of Business Mailing Address
ROUTE € BOX 570 ROUTE & BOX 520
OKEEQHOB&’ FL 34974 OXEEGHOBEE FL 34974-5904
s s AR MR AN A
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE\ Number Applied For
650014459 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ( ?g‘ggﬁgﬂﬁonal
6. Namo and Address of C\lml;lt Roglstered Agemt 7. Name and Address of New Reglstered Agent
Elalr L} o - ! Name A b .. — 2 L B - B L -
JOHNS, WONDER Strest Address (P.O. Box Number is Not Acceptable)
TRTGBOXGI8 ™ —— - T - ’ ' N T - T
OKEECMCBEE FL 34974 _
City FL Zip Code

6. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typed of printed nams of registersd ageni and e [f epplicable. {NOTE: F Agent sigr gt wihan reinstabng) DATE
FILE NOW: ) 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
KTLE PD O Detete TME O crage [ additicn §
HAME JOHNS, WONDER HAME 2
street apoaess | AT 6 BOX 618 STREET ADDRESS @
CITY-5T-2P OKEECHOBEE FL CY-ST-2P lél
THHLE D 3 telete e [Jchange ] Addition | O
NAME MICCO, HOWARD ) NAME
steeeT aooress | RT. 6, BOX 616 . STREET ADDRESS
CITY - ST-21P OKEECHOBEE FL . CITY-ST-2P
HMLE M-~ - == = [ oelen e (] change™ [ Addition=|" =
NAME SMITH, JACK SR. NAME
staeeT Aooress | RT 8 BOX 875 STREET ADDRESS
ov-51-2° -~ OKEECHOBEE FL— - — — - —Q coy-s1-ze - C e e o =
TIILE 3 pelete TILE O change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-7P
TTE O oeete TITLE [change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OiTY-S1-2P _ CITY-ST-1P
TE ) ) O pelete TIME O Cange 3 Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57- 2P

12. 1 hereby certify that the informalion supptied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiec as if made under oath; that | am an officer or director
of lhe corporation o1 the receiver or trustee empowered to exacuta this report as requlired by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 1Hif
changed, or on an anachment with, an addrass, with all ke ampowered.

SIGNATURE: _ ' : A RED  woder  Jdws  Apill2, 200 (863) 763-57%0

Dats Daytme Phong #




