2000 UNIFORM BUSI:ESS REPORT (UBR) FILED

DOCUMENT # N93000002748 Mar 28, 200(} % :00 am
Secretary of State
OKEECHOBEE CHRISTIAN CHURCH, INC.
03-28-2000 90093 001 ****5]1 .25
Principal Place cf Business Mailing Address
1720 SE 26TH ST. P.O. BOX 169¢
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973-1694
us us
e v IR R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650429738 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O Eg';gllﬁ;ﬂﬁmal
""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DON Street Address (P.0. Box Number is Not Acceptable)
1007 SW 4 ST
OKEECHOBEE FL 34972 ‘
City FL Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or Tegistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 0 T Deitie THRLE O change [ Acdition
NAME HOLLEY, LAWRENCE JR HAME
STREET AODRESS | 8797 HWY 441 SE STREET ADDRESS
omv-st-2r L OKEECHOBEE FL CITY-ST-2IP
TLE D , O Delete TTLE O Change [ Addition
NAME DOUGLAS, WILBUR NAME
STREET ADDRESS | 2085 SE 59TH BLVD ] ‘ STREET ADDRESS
omv-st-2¢ | OKEECHOBEE FL 34974~~~ -~~~ —=—f-ovsar -| . e
TRLE STD O peiete TITLE [ Change  [J Addition
NAME SMITH, DON NAME
STREET ATDRESS | 3007 SW 4TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-$T-21P
TTLE * - [ Delste TILE [C] Change  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [T Dette TILE [ change  [7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f omv-st-ze
TITLE O pelete TITLE ] Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeptwith an address, with all other like empowered.

SIGNATURE:

LRI A '
oy AL -
NATURE AND TYPED OR P NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e,

~DOAaCAnT



