FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 04 1997 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 709327 (1)

1. Corporafion Name

ABUNDANT BLESSINGS ASSEMBLY OF GOD OF OKEECHOBEE

- R
Principal Place of Busingss Mailing Address

4550 HWY 441, NORTH P. 0. BOX 813
£.0. BOX 813 OKEECHOBEE FL 349730813
E E FL 34872 us : '
SKSE CHOBE 3. Date incorporated or Gualified | Sa. Date of ,6&81 %ﬂ
07/18/1065 Al
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
ET] ZG—] fa || Not Applicabite
Site, Apt. ¥, elc. Suite, Apt. 4, efc. . : .75 Additional
;I ;I . 6. Certificate of Status Deslred E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m Z’B] Trust Fund Contribution O Added to Fess
Zip Gountry Zip Country 8. This corporation has liabliity for intangible lax under s. 189.032,
24 25 ™ 0] Fiorida Statutes Dlves Rno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
T81] Name
BELLEVILLE, REV. MARK 7. 82] BSires! Addross (PO, Box Number s Not Acceptabla)
2150 SE 9TH AVE
OKEECHOBEE FL 34973 &
84| City ) . FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purii\_gse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes,
SIGNATURE — i _— :
Signalure, typed or printed name of registered agant and tille if applicabla. (NQTE: Ragistered Agent nignature requited whon reinststing} . DATE.
12, OFFICERS AND DIRECTORS | KEN : ) ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE P ~ L DELETE 1A MTLE . Ul Crange L] Addition | &5
NAME BELLEVILLE, REV. MARK T. 1.2 KAME §
seeTanoress | 2150 SE OTH AVE 13 STREET ADORESS
CITY-5T-2IP OKEECHOBEE FL 14 GIV-S$T-2P g
e DS [T DELETE 21TME : ' I Change L1 Addiion
NAME LIPSCOMB, JAMES 22 HAME
staeer aooeess | 8164 NW 80TH AVE 23 STREET ADDRESS
CATY-ST- 2P OKEECHOBEE FL 2.4€TY-§T-2P ‘
TITLE D LJ DELETE FEROT: o [JChange L] Acdltion
HAME INGRAM, CLIFF 32 NAME
serraooress [ 814 SE STH AVE 33 STREET ADDRESS
CITY- ST-2 OKEECHOBEE FL 34.CITY-ST-2P
TLE 1] LJ DELETE 41TITLE L] Change [} Addition
NAME BOCKORAS, DAVID 4.2 NAKE
stesTaporess | 3308 SW 22ND ST 4.3 STREET ADDRESS
CiTy-51-2P OKEECHOBEE FL 44 CITY-ST- 2P :
TIME oT LI DELEE 51TiME . 1] Crange ] Addition
NAME SNOW, KEN 5.2 HAME
stneet aooress | 3340 SW 19TH ST 5.3 STREET ADDRESS
CITY-S1-2P OKEECHOBEE FL 54 CITY-§T-2P
I [T oeleTe BATILE L] Change ~ [_J Addition
NAME 62 NAME :
STREET ADDRESS &3 STREET ADDRESS
CITY- ST-2p _Jeacny-s1-2p _
4. | do hereby certify thal the information suppliad with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the

irformation indicated on this annual reporl or su.[lﬁplememal annual report |s true and accurate and that my signalure shall have the aame legal effeat as i made under oaih; that
g the

| am an officer or direcior of the cgrpPialie or of taesias.aeptpovpegd 1o gpdatie this repagras reguired by Chapter 817, Florida. Statules; and that my neme
appears in Block 12 or Block 134Fchgdass Wpan pUXEgE L o g P £34
/ n « Bk ,_«’_,.—‘-.; T—_ﬂ, . et _{w - "
- : B n) g - e 5 ,
SIGNATURE: A B PR S RPN LA D5 St VAT
f ahintORE AND TTPED TR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Fhane & 0OT 186



