FILED

51597 8- 7356 -
FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ Sandra B, Mortham
ANNUAL REPORTY m b Secretary of State
1997 DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # N51457
. Corpaoration Name

OKEECHOBEE CHURCH OF CHRIST, INC.

(@)

Principal Place of Business

P O BOX 858
OKEECHOBEE FL 34072

Malling Address

P O BOX 858
OKEECHOBEE FL 349730958

AR

3. Date {rﬁcﬁﬁffﬁf Qualified

3a. Da%}é,sﬁ %n

I am an officar or director of tha corporation of

appears in Block 12 or Biock 13 if changed, or opgn attaghment will address.
iCHARD UMFORD Cpf ) . @
SIGNATURE: _ 1153 .
BIONATURE AND TYPED

2. Principal Place ol Business 2a. Mailing Address 4, FEI Numﬁr Applied For
21 26 1879 __[Not Applicable
Suite, Apt #, otc. Suite, Apt. #, etc. ) $8.75 Additional
;;[ ;;l B. Cenificate of Status Desired O Fee Reguired
Ciy & Stale City & State 6. Election Campaign Financing $5,00 May Be
P 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 25] [29] 30] Florida Statites Cvese Do
9. Name and Address of Current Registarsd Agent 10. Name and Address of New Reglatered Agent
81] Name
COOK, JOKN R, 82| Strest Address (P.O. Box Numbar is Not Acceptabie)
202 NW 5TH AVE .
OKEECHOBEE FL 34972 83
84| City FL 85| Zip Code
11, Pursuani io the provisions of Sections 617,0502 and 617.1508, Florida Stattes, the above-named corporation submits this statement for the pur 0 Of changing Its regisierad
office or registered agent, or both, in the State of Florida_ Such changgové-as authorized by the corporation’'s board of directors. | hereby accept the appolniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes.
SIGNATURE
Signatyre. yped or printed nam of regislerad agenl ang titie it applicable INOTE: Reglttered Ageni signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP LI DeLeTe 1ATILE [T Change T Adaition | g5
NAME MAYO, HEWELL 1.2 HAME b
sweetsooness | 813 SE 11TH 8T 1.3 STREET ADDRESS
CITY-ST-21 OKEECHOBEE FL 1A CITY-ST-2P
TE oV T bELETE 24 TITLE L) Change {1 Addition
NAME HANLON, MIKE 22 NAME
streer anoess | 55T NW 98TH ST 2 STREET ADDRESS
CITY-5T- 2 OKEECHOBEE FL 2.4 DTY-51-29
e DS L1 DELETE 39 THLE [T Crange T Aodition
NAME HAMMERSON, EDWARD L 32 NAME
sweer aooress | 12013 SE 46TH ST 3.3 STREET ADDRESS
CITY-57-2P OKEECHOBEE FL 34 CIY-§T-ZIP
e DT ‘ T oELeTe 41 TME [Jchengs ] Addiion
NAME DUMFORD, RICHARD 4. 2RAME
sraeeraooness | 1510 § KENANSVILLE RD/P.O. BOX 11 43 STREET ADDRESS
CITY-5T-7P KENANSVILLE FL 44 CITY. §7- 2P
TIE D [J DeLETE 51 TITLE [ Change [ Addition
NAME CHAFFIN, TOM $2NAME
streer anoress | P 0. BOX 2068 N/A 5.3 STREET ADDAESS
CITY-$1-7P OKEECHOBEE FL SALY-ST-2P
e D DELETE 61TMLE DMEcTON Change ) Addiion
NAME BALLARD, CHARLES 6.2 NAME FLorxder £, CRADIOCK
1Se01 SR 70w Lot 4R
smeeranoress | 3115 SE 36TH AVE. 5.3 STREET ADDRESS
cov-srze | OKEECHOBEE FL ~ Noowsime  [Oxkecchosee, Fr IWgry
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the

information indicated on this annual repon or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under cath; that
receiver of rustes empowered 1o exacute this repor! as required by Chapter 817, Florida Statutes; and that my name

ye7-43c-1¢22

APRD:NL 274997

Davtima Phone # DOT10&



