2008 NOT-FOR-PROFIT-CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 742900
1. Entity Mame
?’Nng{:IRST CHRISTIAN CHURCH OF LABELLE, FLORIDA,

Jan 22, 2008 08:00 Al
Secretary of State

Principal Place of Business

138 FORD AVENUE
LABELLE, FL 33935

Mathng Addrass

P.0. BOX 10
LABELLE, FL 33933

BN S
.

D

O'NOT WRITE IN THIS SPACE

¥

L

01152008 No Chg-NP CR2ZED37 (4/086)
4, FE! Number Apphed For
59-1879280 Not Applicable .

5. Certificate of Status Desired (|| $8.75 additional

6. Names and Address of Curront Ragisterod Agont

PATTERSON, JAMES
4501 SPRINGVIEW CIR
LABELLE, FL 33935

Fee Required !

DO NOT WRITE
INTHIS SPACE .~

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

tha obligations of registerad agent.

An

SIGNATURE

Signaiwre, typed o prinled name of ragistersd agoent and bile il applicabls. {NOTE: Regizlered Agen signatyre required whan reinsianng) DATE

Filing Foe Is $61.25 9, Elaction Campaign Financing $5.00 mayBe - -y .

Duo by May 1, 2008 Tust Fund Contrp.tion AddottoFeos | | f;,'_%lf’g-'fi '%1 ﬁJfEiEI IT B1. 25
10, . OFFICERS AND DIRECTORS i T T RN
TTLE.. AD ol
NAME ALEXANDER, CINDY
STREET ADDRESS 900 W HICKPQCHEE AVE LOT A-31
QIry-s1-21P LABELLE, FL 33935
TITLE T
NAE PATTERSON, JAMES '
STREET ADDRESS | 4501 SPRINGVIEW CIRCLE : t
CiTy-ST-21P LABELLE, FL 33935 ]
mLE D o o o
HAME WOOSLEY, SANDRA ’ o SR
STREET ADDRESS | 1622 HWY 29 SOUTH - e e
CiTy-5T-2P LABELLE, FL 33935 DO NOT WRITE o .
TITLE T . r ‘ S
NAME COCKRAM, CEDRIC IN THIS SPACE R
STREET ADDRESS | 2540 CASE RD . - P TR
Ciry-5T-2P LABELLE, FL 33935 P
TITLE
NAME ' B} '
STREET ADDRESS ’ o
CiTY-§T-2P .
TILE . b
NAME L.
STREET ADDRESS .
CITY-ST-20P !

12, | heraby Cel’tlfg that the information supplied with this fitin
. indicated on t

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

i does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

stz #0 0TS |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN% OFFICER OR DIRECTOR

Cale Cayivma Phone ¥




