FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT 5 S FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996 NGtr
DOCUMENT # 739892 (8)

1. Corporation Name

CHRISTIAN SCIENCE SOCIETY OF OKEECHOBEE, FLORIDA

N O OB O

Principal Place of Business Mailing Address
120 SW 6TH STREET 120 SW 6TH STREET
PO BOX 1204 PO BOX 1204
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
3. Date Incorporated or Qualified 3a. Date of Last Roport
08/12/1977
2. Principal Place of Business | 2a. Maling Address 4. FEI Numnber Applied For
@ w P Aok 78 56629612 o oot
i . #, etc, ite, Apt. #, etc. "
Sulta. Apl. #, e1c - Suite. Apt. #, eic 5. Cerlificate of Stalus Desired O $8.75 Ad(%nt|onal
E 2?] Foe Required
City & State __ Cityd Sate 6. Elaction Campaign Financing 0 $5.00 May Bo
m 2;] Trust Fund Contribution Added to Feas
Zip Country 2y Country 8. This corporation has liability for intangible tax under 5. 122.032,
[24] |25] 2—9—| 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Registered Agent
81| Name
AL[ERMAN! ATHLEON 82| Street Address (P.O. Box Number is Not Acceplable)
15015 NW HWY 98
OKEECHOBEE FL 34972 83
84! City FL |85 Zip Code

31, Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, an¢ accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE R
Sigiature, typod o printed name of rpgistered agent ang tite i apphoabio. INOTE: Registered Agent signature requred when reingtating) DATE
12. OFFICERS AND DIRECTORS 13 OO ONGCT ANGES TO OFF IGEFS AND DIRECTORS IN 12
MLE D [JOELETE 11TILE [JChange [ Addition
HAME BARNETT, ALETHA 1.2 NAME
staeer avoress | 1605 SE 7TH AVE 1.3 STREET ADDRESS
CITY-S1- 2P OKEECHOBEE FL 14 CITY-§1-2P
TILE D CJIDELETE 2.4 TILE Clcnange TJ Addition
NAME CHILCUT, DONTHE 2.2 RAME
sreeeraponess | 506 SW 15TH ST, 23 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 2 4 CITY-$1-7P
TILE TD [IDELETE 2.1 TILE ClChange  [] Addition
NAME ALDERMAN, ATHLEON 3.2 NAME
streer aopress | PLOL BOX 785, NfA (14015 HWY 95) 33 STREET ADDAESS
CiTY-5T-2P OKEECHOBEE FL 34, GITY- ST- TP
TILE CIDELETE 41 TIME [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 4.4 CITY-ST-21P
TIRE [CIDELETE 51TITLE [JChange [ Addilicn
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-51-21P 5.4 CITY-5T- 2P
TITLE [_]DELETE 61TILE [Jchange  [] Addition
NANE £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 LITY-ST-2IP

14, T do hereby centify that the information supplied Wwith this filing ¥ volantarily furnished and does not qualify for the axemption stated in Section 119.07(3)), Florida Stelutes. | further
cartify that the information indicated on this annua’ repor or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath! that | am an officer or director of the corperaion of the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statules; and that my name
appears In Block 12 or Block 13 1 ¢l . or on an atiachment with an address. g/

7’ /
SIGNATURE: /éa / 27 /77p 2634k [

BIGNATURE AND TYPED OF| PRINTEC IGNING OFFICER OF DIRECTOR Daytme Phare #
-y o " A

Q
U B Pw e D

CR2ED37 (12/95)




