2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703766 Feb 08, 2001 8:00 am
- Erymane Secretary of State

FIRST INDIAN BAPTIST CHURCH BRIGHTON RESERVATION 02-08-2001 90189 002 ****61 25
Y
’
.srincipal Place of Business Mailing Address
ROUTE 6 BOX 570 ROUTE 6 BOX 570
OKEECHOBEE FL 34574 OKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘&)14489 Not Applicable
Zie Couniry Zip Country 5. Ceriificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e c—— o e Nama_ _ R L
JOHNS, WONDER R Street Address (P.0. Box Number is Not Acceptable)
RT 6 BOX 618
OKEECHOBEE FL 34974
City o FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titia if applicable. (NOTE: Ragisterad Agent signature raquired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Detete e [ Change [ Addition
NAME JOHNS, WONDER R NAME
STREET ADDRESS | RT & BOX 618 STREET ADDRESS
CITY-8T-2IP OKEECHOBEE FL CITY-ST-2IP
TITLE 3] [ Delete THLE [ Change [ Addition
NAME MICCO, HOWARD NAME
STREET ADDRESS | RT. 6, BOX 616 STREET ADDRESS
CITY-57-21P OKEECHOBEE FL CITY-ST- 2P
me 7 | TRTTT TR e - = [ petete ~ -~ F mme . - im ~e . - [JChange _ [ Addition
NAME SMITH, JACK SR. NAME
STREETADDRESS | RT 6 BOX 675 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL CITY-5T-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P "
TME T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. i hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: %@MW JIBED ol =17 — Of  §63 HLT- 144/

SIGNATURE AND TYPED OR FRINTED NAMEAX SIGNING GFFICER OR DIRECTOR Mate e

e

L

CR2E037 (10/00)



