R
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

. retary of State
DOCUMENT # SED Sec
1. Entity Name N93000002748 % 01-17-2003 90024 020 ****5] .25
OKEECHOBEE CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
055 SE 18TH TERRACE P.O. BOX 1634
OKEECHOBEE FL 34974 OKEECHOBEE FL 24973694 | y
us us
N v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEI Number 65.0429738 . Applied For
Not Applicable
Zip Country ap Country §. Certificate of Status Desired O gi‘ggq Lﬁ:’e‘ﬂ“"”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e Ty e L = ————— Nameg ™= "~ 2w ed - e D e T T e s T e
SMITH, DON Street Address (P.Q. Box Number is Not Acceplable)
1007 SW 4 ST
OKEECHOBEE FL 34972
: City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

of
SIGNATURE

! Signalure, typed or printed name of registerad agent and litte if applicable, (NOTE: Registared Agent signature required when reinstating} DATE

My

. 9. Election Campaign Financing .00 Ma e‘ Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fc?ded to FQ;;SB Florida Departme:t of State
10. OFFICERS AND DIRECTQORS 4' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITiE - [ change [ Addition
NAME DOUGLAS, WILBUR - NAME
STREET ADDRESS | 2085 SE 59TH BLVD STREET ADDRESS
cm-st-zp VOKEECHOBEE FL 34974 oTY-ST-2
TLE STD 3 Delete TITLE {(J Change  [] Addition
NAME SMITH, DON NAME
STREET AD0RESS [ 1007 SW 4TH STREET STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34972 CITY-ST-ZIP
e o | PDFT - o e T T e Dl osiste ™ I Fi7E N et Changé [ Additicn

NAME MOFFATT, CARLYS A NAME
STReET ADDRESS | 4631 SE 28TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE O peleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit 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 corporation or 1 r%ﬁliv or trustee empwred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
6€a§ t

changed, or on an h&r} ?ﬁ@ss, z‘all ot 7
siGNATURE: L2 R R I A T RED 1/ 5h3 (753)97-74

P ey (P ————. A i o S ; W

3

N~

CR2E037 (10/02)




