FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 750577

FILED
Feb 24, 1999 8:00 am {
Secretary of State

02-24-1999 90052 008 ****6]1 25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COMMUNITY CHRISTIAN CHURCH OF OKEECHOBEE, INC.

L e— LT T R L]

Principal Place of Business

Mailing Address

8082 HWY 70 WEST 8082 HWY 70 WEST
P.O. BOX 1%5 P.Q. BOX 19€5
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126! 01/11/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 59-2055439 Not Applicable
City & State City & State 5. Certifcate of Status Desired L] $8.75 Additionl
E\ ;ﬂ Fee Required
2ip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| |_2;| m [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

31

e RLYS A. MEFFATT

KELCHNEER, THEODORE L 82| Syost Address (P.Q. Box Number ig Noj Acceptabl
7084 SW 13TH ST AT RN A% 4 ik % 0
OKEECHOBEE FL 34974 83
84| ¢ Zip
SkERcHIBEE FL®\ 7S 7y

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed

agent. | am familiar with, and accep! the obligations of, Section §17.0503, Fiorida Statutes.

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby agpt the ?Jpointmanl as registered

sonature - ARLYS B, MOFFATT, TREASUREE

Qalo G

1-1/-92

Signature, typed or prnted name of registered agent and title if applicable. ¥ {NOTE: Registered Ageni signature required when rein'nmg) / /j DATE 8
12. OFFICERS AND DIREGTORS 13. AﬂDlTlONS/CHANGEd;ro OFFICERS AND DIRECTORS IN 12 g
e POT [ DELETE 11 TME [JChange  [_JAddion | .
NAME NEALIS, JAMES 1ZNAME =
smreeTappRess| 560 SW 87TH TERRACE 1.3 STREET ADORESS Q
CITY-ST-ZIP OKEECHOBEE FL 34974 14 CITY-5T-2PP &
TME VDT N CELETE 217TITLE vDhTr CiChange  [X|Addiion | O
Ak WRIGHT, JAMES D 2240 Dems M CUVE, DENYIS
smeeTronress| 4425 HWY 441 S LOT #16-A 2asweetanoress | 744 13 AW, FE th C'i‘- '
arv-sr.ze | OKEECHOBEE FL 34974 vovsze  (DREMCHORER, FL 34772
TiTLE SDT [ DELETE 31TME T .- T . [J¢hange . . [Z] Addition |
NAME MOFFATT, GARLYS A. 3.2 NAME _
streetaporess| 4631 SE 28TH STREET 3.3 STREET ADDRESS *
CITY-ST-2P OKEECHOBEE FL 34974 34.CITY-ST-ZP
TMLE 3 DELETE 41TME [JChange  [] Addition
NAME 4. 2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY.8T-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 5ATILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME OJ DELETE 61TMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the examption stated in Saction 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corporation or the receiver or trustee empo!
, of on an attachment with 3

Block 12 or Biock 13 if changed

SIGNATURE:

adgd

pred to execute this report as required by Chapter 617, Fiotida Statutes; and that my name appears in
refs, with all other like empowared.

qd 1-deT-(65v

FEARLYS A MOFFATT 1-1-19

Daytime Phone #



