2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL-REPORT-(AR)

Feb 01, 2005 8:00 am —

DOCUMENT # N15732

1. Entity Name
BIG LAKE CHURCH OF CHRIST, INC.

Secretary of State

02-01-2005 90032 006 ****61.25

Principal Place of Businaess

1115 SW 3RD AVE
OKEECHOBEE FL 34974

Mailing Address *
502 SWe18TH ST

OKEECHOBEE FL 34974

2. Principal Place of Business 3. Mailing Address

(I

il

|

|

j

AT

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

(

1st MOORE CR2E0Q37 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
e Country Zip Country 5. Certificate of Status Desied (] $8-75 Additonal
’ Fee Required
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent
— — -| Name - - e ——
WAGSTER, JAMES Street Address i
) (P.0. Box Numkber is Not Acceplable)
502 SW 1BTH ST | - .. . - . ~
OKEECHOBEE FL 34974
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations oi registered agent.

SIGNATURE

Slanature, ypad of printed nama of tegisiared agent and ulle i eppicable

{NQTE: Regwsiarad Aganl signatute 1equued when remsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS.’CHANGES.TO OFFI&IERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11,
e co O Delete TTLE [ change [ Aadition
NAME WAGSTER, JAMES NAME
STREET ADDRESS [502 SW 18TH ST STREET ADDRESS
CITY-ST-7P OKEECHOBEE FL 34974 CITY-ST-2P
TLE SD [T Deiete LE [ Change [ Additicn
NAME QUANN, ROBERT NAME
STREET ADDRESS | 1910 S.W. ETH AVE STREET ADDRESS
CITY-Si-7IF OKEECHCOBEE FL 34974 CiTY-ST-21P
TILE O petete HITLE [ change [ Addition
NAME . . NAME
T e . = s e = -3 STREET AT e S e s = 1=
CITY-SI- 2P CITY-SF-2P
TILE O pelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIILE [ Delete TITLE [J change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-$1-21F CHY-ST-2P
TILE [ Delete TITLE [Jchange [ Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
red to execute this report as required by Chapiler 817, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if

indicated on this repert or supplemeantal report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE;

th all

brptled PohBuan—

I~ $63-
7639l >

SIGMATURE AN TYPED OR PVVHED NAME OF SGNING DFFICER OR DINCTOR

/ »255;05

Dawiima Phone #



