2001 UNIFORM BUSINESS REPORT (UBR): FILED g

DOCUMENT # N93000002748 Jan 23, 2001 8:00 am
1+ EntyName Secretary of State

OKEECHOBEE CHRISTIAN CHURCH, INC. 01-23-2001 90030 028 ****§] 25
Frincipal Place of Business Mailing Address
1720 SE 28TH ST. P.0. BOX 1694
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973694 9 0 1 4 2 3
us us

I

I

2. Principal Place of Business 3. Mailing Address ”"“m m ’I !) m

Jos46 SE ]I Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 65‘0429738 Applied For
) Not Applicatle
- = -
Zip Country P Country 5. Certficate of Status Desired [ $8+79 Additional
Fee Required
6.-Name and Address of Current Registered Agent ... 7. Name and Address of New Reglstered Agent . I
Name
treet ress (P.O. Box Number is Not Acceptatle
SM'TH DON S Add (P.O. Box Number is Not A ble)
t}
1007 SW 4 5T
OKEECHOBEE FL 34972
City FL Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registsred agent and titie if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE Ol Change [ Acdison | S
NAME HOLLEY, LAWRENGE JR NAME =]
STREET ADDR:SS | 6727 HWY 441 SE STREET ADDRESS 5
CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZP Q
TITLE VD [ pelete TITLE [ change [ Addition g
NAME DOUGLAS, WILBUR . N
STREET AD0RESS | 2985 SE 59TH BLVD STREET ADDRESS
oeesi-ze | QOKEECHOBEE FL 34974 ) CITY-S7-2IP ) e ,
TITLE STD [ Delete TITLE O Changs [ Addition
NAME SMITH, DON . NAME
srreet apomess' | 1007 SW 4TH STREET - STREET ACDRESS
orvstze | OKEECHOBEE FL 34972 cirv-5r-2¢
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2Ip CITY-ST-ZIP
TLE ) Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-ZIP CITY-ST-ZIf
TILE 3 belete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
§C3 V43~ 5F43
SIGNATURE: 1/ 7/fef
Dats Daytime Phong #




