2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

703766

FIRST INDIAN BAPTIST CHURCH BRIGHTON RESERVATION

» INC.

Principal Place of Business

ROUTE 6.BOX 570 A
OKEECHOBEE FL 34974

Maifing Adcress

ROUTE 6 BOX 5704
OKEECHOBEE FL 34974

2. Principal Place of Business

3. Mailing Address

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90107 001 ****61.25

:
{

W0

IR

DO NOT WRITE IN THIS SPACE

I

Apph’e;:l Iéor

Suite, Apt. #, etc. Suite, Apt. #, etc.

|_._Ciy&Smte__ . i e e Gty B State T e SRS I FE RS (B S IO S 6 S—
‘ . 660014489 Not Applicable
2Zi Count 2zl Count iti b
P ountry P ouniry 5. Certificate of Siatus Desired O geae.ggq :i?:‘;tlonal i%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name 3
Street Address {P.C. Box Number is Not Acceptable) ’
JOHNS, WONDER i ‘ i
RT 6 BOX 618
OKEECHOBEE FL 34974

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signature requirad when reinstating) BATE
. 9. Election Campaign Financing $5.00.May-Be Make C k. (PR
FILE NOW: E-Eg-'ls-rsej'zé.:— ——=Trust-Fund-Contribution——" B —addedto Fees  |* Departm€ﬁt of State !
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ change  [J Addition §
S
NAME JOHNS, WONDERR NAME I
STREET ADDRESS RT 6 BOX 618 STREET ADDRESS § )
CITY-ST-ZIP FECHOBEE EL CITY-ST-2IP E 1 :
TITLE D 1 Delete MLE O change (] Addition | &5 ¥
NAME MICCO, HOWARD NAME
STREET ADDRESS RT. 6, Box 616 STREET ADDRESS !
CITY-ST-7IP OKFFCHOBEE FL CITY-S7-2IP : i
§
TITLE TR O pelete I TITLE [Jcrange [ Addition
MaME SMITH, JACK SR. NAME
STREET ADDRESS RT 8 BDX 875 STREET ADDRESS
CITY-ST-2IP OKFFCHOBEE FL_ CITY-ST-2IP
T - [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREETADDRE_gS - .- — - -
CHTY-S§T-2IP CITY-5T-2IP N
TITLE [ pelete TILE [Odchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-5T-ZP M
TITLE ] Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-21P CITY-ST-2IP .
12. | hereby certify that the information supptied with 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 report or supplemental report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that L am an officer or director ]
of the corporation or the receiver or trustee empowaered to axscute This report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgags, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYFPY OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Daytima Phone #




