FILE NOW: FILING FEE IS $61.25

] NONPROFIT ER S FLORIDA DEPARTMENT OF STATE
CORPORATION : E Sandra B. Mortham
ANNUAL REPORT SEly

Secretary of State
DIVISION OF CORPORATIONS

1996 A
DOCUMENT # N51457 (2)

1. Corporation Name

OKEECHOBEE CHURCH OF CHRIST, INC.

VAR ARYE

Principal Place of Businass Mailing Address
P O BOX 958 P O BOX 858
OKEECHOBEE FL 34872 CKEEGHOBEE FL 34972
3. Date Imorgoraled or Qualified 3a. Date of Last Reporl
10/22/1992 05/01/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
;TI 26] 65'0481879 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. i
Suite, Apt. #, etc Sulte. Ap ele 5. Cerlificate of Status Desired O $8'75 Ad:!monal
22 E’] Fea Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;l a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangiole tax under s, 192.032,
(24] 25 29 [30] Florida Statutes O vesX®No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COOK. JOHN R. 82| Streot Address {(P.O. Box Number is Not Acceptable)
202 NW 5TH AVE
OKEECHOBEE FL 34972 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florica Statutes.

SIGNATURE . B
Signature, typed or printed name of registersd sent and tite If applicable (NOTE: Regisiered Agenl signalure raguired when reinslating) DATE 6-
2. OFFICERS AND DIRECTORS 13 2D IONS/CHANGES T0 OFF IGERS AND DIREC | ORS IN 12 g
TITLE pp [CIDELETE 1.1TME OcChange [ Addition | =
HAME MAYO, HEWELL 1.2 NAME B
sreeranonsss | 813 SE 11TH ST 13 STAFET ADDRESS &
Cy-§T-7IP OKEECHOBEE FL 14 TITY-§1- 2 34974 &
TiILE Dy CIDELETE 24 TITLE [ Change 53 Addition |
NAME HANLON, MIKE 2.2 NAME
strers acoress | 951 NW 88TH ST 23 STREET ADDRESS
GilY-51- TP QKEECHOBEE FL 2 ACTY-51-7P 34972
TITLE DS [JDELETE 31 TIE DS M Change [ Addition
NAME DUMFORD, RICHARD 32 NAME JIMMERSON, EDWARD L
arneeraooress | 1590 S. KENANSWILLE ROAD/ P.0. BOX 11 sssmeeTanoess | 129013 SE 46th ST
CITY-5T- 2P KENANSVILLE FL sovsw  |OKEECHOBEE, FL 34974
THLE (1) [CJDELETE 41 TIE DT [ Change ] Addition
e BAXTER, JOHN 42K DUMFORD, RICHARD
sreetanokess | 10813 SE 127TH TER aswenanss (1510 S KENANSVILLE RD/PO BOX 11
CiTY-1-2P OKEECHOBEE FL LGS0 RENANSVILLE. FL.__ 34739-0011
TALE D [IDELETE 51TITLE M T [JChange  [3f Addition
NAME CHAFFIN, TOM 52 NAME
seersonress | P O, BOX 2068 N/A 5.3 STREET ADDRESS
CiTY-5T- 2P OKEECHOBEE FL 54 C/TV-5T-2P 24973
TWLE D [JDELETE 6.4 TITLE [JChange [ Addition
NAME BALLARD, CHARLES 6.2 NAME
street sooress | 3115 SE 38TH AVE. 53 STREET ADDRESS
CHTY-5T-2P OKEECHOBEE FL B4 CITY-5T-ZP 34974
14, | 0o hereby cerlfy that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further

certify that the information incicated on this annual raport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my namea

appears in Block 12 or Block 13 i changed, or on an attachment with an addres . I
D |
, /wﬁq’%‘”mﬂ 51149  407-436-1623
Date Daytima Phore #

SIGNATURE: _R]é.C.HARD,J)UMFDRD

JGNATURE AND TYPED OR PARINTED NAME OF SIGNTNG OFFICER O



