SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $235.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N15732 (3)

1. Carporation Name

BIG LAKE CHURCH OF CHRIST, INC.

Principal Place of Business Maiting Address H"m" ||| |||I| I““ ||||| N|| |||’ |||H I‘l“ I‘l" |||” |’|H |m| ||||

4425 HIGHWAY 441 SOUTH 4425 HIGHWAY 441 SOUTH
LOT 17 LoT 17
OKEEGHOBEE FL 34374 OKEECHOBEE FI 34574 3. Date Incarporated or Qualified 3a. Dale of Last Report
07/03/1986 02/17/1995
2. Princ.ipaW Place of Business , 2a. Mailing Address 4, FEI Number Applied For
21| BiE LaKe (Huseh of Cirs o8| ToHN WALKsR NOT APPLICABLE Not Applcatic
Suite, Apl. #, etc. Suite, Apt. #, elc. . ir 58.75 Additional
3 ﬂ/ﬁ- ;;I 2‘/38 JE, 3‘?@ <7 5. Certificate of Status Desired ! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eaﬁf&/éﬁf&- F[; _2_81 ﬂ”&g[éﬁt’;‘ j:L Trust fund Contribution O Added 1o ::es
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s 184032,
24] 974 Hﬂ/@[@ﬁﬁg »| T 74 20 WEM; BEL Florida Statutes [Jes [E%
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \j’
i _WalKER.
VARSON FRANKLIN 82| Siwrest Address (P.O. Box}lr\.m/mber is ot Acceptable)
gnnwnn N. - 2438 S E. FZnd. SI.
KEECHOBEE, DA EECHoBEE
OKEECHOBEE FL 34972 84| Gity I 85| Zip Code
DKEECHBEE, FL | 2/57

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing lis regisfered
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directers. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 617, lorigg Statuteg, 7 / ?4

CR2E037 (3/96)

SIGNATURE
Signature, typed of printed nama of reg stered agent and tle if applicable (NOTE- Registered Agant signature fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DJRECTORS IN 12
TIME CTD [T DELETE 11 TILE ap [¥] Change [ Addition
e WAGSTER, JAMES 12w winesTer, JAMES
SIREET ADORESS TOWN & GOUNTRY MH PK #17 | 3STREET ADDRESS | SD2 S WL 18 % ST
P OKEECHOBEE FL van-stae | (JREELIBEEE £ 34774 )
TTLE VvCD [_JoeLETE 21TILE D i ' Y [&A change [ Addttion
NASE WALKER, JOHN 22 AME Walker, JeHv
sireeraooaess | TOWN & COUNTRY MH PK 328 23STHELADORESS [ 24/ 28 S. & T2 wd. ST
GITY - §1-20 gKEECHOBEE FL - 1aonv-stwe | PREECHoBEE FL 374 [H/ -
TITLE DELETE FATILE D N J " Change Addilion
NAME GABHART, VERLIN 32NAME fé,; BHART, yerLin )
STREET ADORESS TOWN & COUNTRY MH PK 102 23 STREET ADDRESS | 7 ins & c"”“’f'@/ A PK 102
oTY-S1-2¢ OKEECHOBEE FL wonste | QREE CHo BEE FL I¥97¢#
TLE SD [ Toeeete 4 1THTLE <D 7 [Atrange [T addition
e QUANN, ROBERT v gpna, KosErl
sreeraopress | 4031 SW 9TH WY OUSLEY ES sastieer Aooess | £970 S W S Hoe
CITY-5T-21P OKEECHOBEE FL sion-stze | OREEL I pbee £ L, 3HI7Y
TTE ] DeteTe 51TME D 7 ’ [ change  [*FHodition
NaME 5.2 AME walKer, /Hnrvir
STREET ADDRESS S 3SIREET AOORESS | Tusns & Lo as/RY THH K 524
CiTY-ST-2P o saony-st-20 | OREE B AEL £FE S4#P 2 . o
TALE DELETE 6.1 THLE ) e Change dition
NAME £.2 NAVE Compion, NORMAN
STREEY ADDRESS sastect anpaess L F02 A E. 8T AVE
I -ST.2F o \OKESCHoReEL: FL S4972
14. | do hereby cerlify thal the information supplied with this flng is voluntarily furnished and does nat quality far the exemption staled in Section 119.07(3)k), Florida Statules. |

further certify that the informalion indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same lega! effect as if
made under oath, that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes,; and
that my name appears in Block 12 or Block13 if changed, or on an anachment with an addrass

SIGNATURE: SR N NN HIH A
SIGNATURE ANDTY Of PRYNTED NAME OF, NING ER OR HRECTOR Date Daylime Phone #
Toids s LS S AZ/V s Al n 7 sl af Gty HL7_ 20032 oorsess




