FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT "" 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stole Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N51457 (2

ation Name

OKEECHOBEE CHURCH OF CHRIST, INC.

A G A

Principal Place of Business Mailing Address
P O BOX 950 P O BOX 059 3. Date Incorporated or Qualified
OKEECHOBEE FL 34972 OKEECHOBEE FL 34372
4. FEI Number Applied For
65-0481879 / |Not Appilicable
2. Principal Place of Business 2a. Mailing Address 5. Cortficate of Status Desired O $8.75 Addional
21 20 Fee Required
Sulte, Apt. #, eic. Suite, ApL. #, etc. 8. Elgction Campaign Financing $5.00 Mmay Be
[27] Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
23 %;’ Yes [JNo
2ip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;L @ il 30 Personal Propenty Tax due June 30. 1 Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
OOOK. JOHN R, 82| Strest Address (P.Q. Box Number is Not Acceptabla)
202 NW 5TH AVE
OKEECHOBEE FL 34072 8
84| Ciy 8] Zp Code
FL [*]

- Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered :;'gent. or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Kgnature, Typed of prnted name o Pigistated Agent And 1tk # appizable {NOTE: Rogisterad Agent signalure required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS 1N 12
e oP LT DELETE 11 TMLE Ll change L] Addition
WA MAYO, HEWELL 1.2 NAME

smeeTapohess | 813 SE 11TH 8Y 1.3 STREET ADDRESS

eTy-St-29 OKEECHOBEE FL 14ITY-ST- 2P

TMLE o LT peLete 21TNLE [ change L] Addition
HAME HANLON, MIKE 22 NAME

smeeraobress | 651 NW 98TH ST 2.3 STREET ADDRESS

Ey-S1-28 OKEECHOBEE FL 2.4 0TY-51-2P

TME DS [T DELETE 3 TE [ change ] Addition
RAME JMNERSON, EDWARD L 32 NAME

seeT sooress | 12913 SE 46TH ST 3.3 STREET ADDRESS

CATY-ST-79 OKEECHOBEE FL 34.CITY-5T-2P

e 1] U DELETE AVTIE LJ Change  [_] Addhion
NAME DUMFORD, RICHARD 4 2HAME

smeet aooness | 1510 § KENANSVILLE RD/P.O. BOX 11 4.3 STREET ADDRESS

CITY-ST-29 KENANSVILLE FL A4 GITY-$57-2P

ME D R DELETE 51 TITLE ki) ) Change [ Addition
NAwE CHAFFIN, TOM 5.2 RAME Epwaes L Jxmmerson

steer anoress | L Q. BOX 2088 N/A systersaoomess | 12N 3 SE Hb th ST

CATY-ST-2P OKEECHOBEE FL 54 OITY-ST-2IF OkgecHepee FL 3447y

TLE ] L] DELETE 81 TITLE T T Change LT Addition
HAME CRADDOCK, ELDRIDGE E 8.2 NAME

sweeraponess | 15601 SR 70W LOT 42 5.3 STREET ADDRESS

Y- 5T-29 OKEECHOBEE FL £4 OITY-ST-2F

14 T hereby certify thal the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)1), Florida Staiutes. | further cerlity that the information

ingicated on this annual repori or supplemental ennual report is frua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporatipn or the rgenjver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gk A B hment with an address.

SIGNATURE:

N'EI

Daytims Phone # sama .o

CROEDI7 (10/97)




