2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750577

1. Entity Name

COMMUNITY CHRISTIAN CHURGH OF OKEECHOBEE, INC.

Principal Place of Business

Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90122 048 ****5].25

c T A T e s ST TR TTrT I Y

8062 HWY 70 WEST 8082 HWY 70 WEST
P.O. BOX 1985 P.O. BOX 1965 ¥
OKEECHOBEE FL 4973 OKEECHOBEE FL 34373-1965 ueeliged s
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ | |Aeplied For
59-2055439 w2
Zp Country Zp Country 5. Cerificate of Status Desired O gg.g?q‘ﬁiﬁtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
T et S Name

Trp4c

MOFFATT, CARLYS-A /="
4631 SE. 28TH ST.

Street Address {P.O. Box Number is Not Accepiable)

OKEECHOBEE FL 34974 = = o
Lt 139 FL Ip Cogde
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
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agant sigrature required whan raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE POT [ Delete TITLE [ change [ Aduitior
NAME NEALIS, JAMES NAME
STREET ADDRESS | 560 SW 87TH TERRACE STAEET ADDRESS
orv-s7-28" | QKEECHOBEE FL 34974 cinv-sT-2p
W - - VDT 7 Delete Wwie Ol Change [ Additioe
NAMEE =+ - | MGCUNE; DENNIS NAME
STREET ADDRESS | 7413 N.W. 86TH CT. STREET ADDRESS
CiTY-51-2iP OKEECHOBEE FL 34972 . CITY -537-2ip
TITLE ) [ Delete e [ Change [ Additior
NAME MOFFATT, CARLYS A. NAME
STREET ARDRESS [ 4631 SE 28TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-ZIP
TILE O oelets TITLE O Change [ Additian
NAME ~ | = - R T - - T T
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-29 .
TIMLE [ Delete LE P ) [J Change [ Addition
NAME ‘ NAME o ' e
“STREET ADDRESS [/ 7+ e STREET ADDRESS
B L oITY-ST-2P
TLE O oeiete TME [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
Cry-st-ze. e e e e e L Rons

12. | Hereby Gértify that thé information suppliad with thig'fili

indicated on this report or supplemental report is true an

n('%; does™not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 éxecute 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 address, with all otherike empowered.

SIGNATURE:

SIGNAJURE AND TYPED cyzvn'ﬂ: NAME OF SIGNING OFFICER OR DIRECTOR

; :g@é{ﬂwl }‘vrﬂ* B3 E@q/@:fﬁm&' WoFFATT [~17-2d000 (?‘//L/é 7-16SY”
Date Daytime Phone #




