2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706043 Feb 21, 2002 8:00 am
ene | Secretary of State

DUNKLIN MEMORIAL CHURCH, INC. o200 S0 010 e 25
Principal Place of Business Malling Address
3342 SW HOSANMNAH LANE 3342 SW HOSANNAH LANE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 *
2. Principal Place of Business 3. Mailing Address ”II“HIIH "l II “ III ]| " m ” Iml I.I” I)Il”ll,
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'1083402 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
~EV, ANS,DONALD E : et —Sireet Address-{P.O.-Box-Numboris NGUACcesiable) =
3505 DEER RUN TRAIL
OKEECHOBEE FL 34974

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Slgnaturs, typed o printed name of registared agent and title if applicable. (NCTE: Registerad Agent signatura raquirgd when reinstating) DATE

! . - 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NEW- FEE' IS $61.25 Trust Fund Contribution. O fdded o Fas Department of State

10. . o (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 10
g D = O Dekte TmE ?\fms“(dgf\n* @ Change [ Addition
NAME STRAYHORN, GUY NAME wiha (WYL OTEN R
STREET ADDRESS | 123 RIVER RD. STREET ADDRESS Z‘Bié"'i SwW HNollelvie w
onv-st7P  [ET. MYERS FL av-stze | QY e ecdndve , EC 3AqIY
TITLE vID [ Detete TMLE Nice @vesidewr () Change  [Radiion
NAME MURROW, HUGH NAE e Bloun
STREET ADDRESS {29154 SW HALLELUJAH WAY STREETADDRESS JolOR, WOIE. 2 W S+
omv-st-2° | OKEECHOBEE FL ov-s e |OSY eve Wnohnew | L 349 .
TILE DC 1 Delete e S, TveaS [ Change o Addition
NAME - BEE_SON' FRED—V‘ Rl R i = . N-AME .z:\t‘_.\'\ S e
STREET ADDRESS | G126 WOODCREEK COURT ' ' STREETADDRESS | 3302 S R o Loiwe -
orv-s-2P | JUPITER FL , CITY-5T-2P O\CR,QQ\'\D\Q ee  +—C 3qq—\l-| y
me [ # Delzte e O ek - &2fhange [ Addilion
HavE EVANS, LAURA MAYE N Losve Yoo  E<ans
STREET ADDRESS | 3505 DEER RUN TRAIL —— | smeriooness | FES Deas | o T Tved|
orv-51-20 | OKEECHOBEE FL , orstze ek eecholgee | £ 39494
TILE PD o Detete TILE "o ecked _ Cihange [ Addition
NAME EVANS, DONALD E NAME Towneld B weanaS _—
STREET ADDRESS | 3505 DEER RUN TRAIL ——y | ST | TS D eer W Tven )\
OTY-5T-2P | OKEECHOBEE FL ov-srze | Gl eeceMee, FC 3N _
THE D O Delete T 7 O change [ Addition
NAME JOUCOEUR, JERRY NAME
STREET ADDARESS | 2044 S.W. 19TH LN. STREET ADDRESS
om-s-2¢ | OKEECHOBEE FL CITY-ST-2P

12. | hereby certify that the informatiop 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 supplgfhental report is true and accurateyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or tr e empowered 1o execule his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmghiiki ail other like empowered.

SIGNATURE:

< h .
7 fiGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



