- 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 751553

1. Entity Name
OTTER CREEK COMMUNITY FELLOWSHIP, INC,

Princgal Place of Business
890 OTTER CREEK RD.

TICKI

Maping Address

RIDGE CIRCLE OF HWY. &1

93 TICKIE RIDGE CIRCLE
TICKI RIDGE CIRCLE OF HWY. 61

FILED
Jan 27,2005 08:00 AN
Secretary of State

a(S)PCHOPPY FL 32358

SEAWFOHDVILLE FL 32327

2. Frincipal Place of Business

3. Malling Address

il

1]

i

il

Suite, Apt #, etc

Surte, Apt #. elc.

1st MOORE CR2EQ37 (10/04)
City & State Cry & State 4. FEI Number Appled For
05-0008700 Not Applicable
Zp Counlry Zp Country 5. Cerfificate of Status Desired [ 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, MICHAEL JEFFER
RT. 3, BOX 5256

93 TIKIE RIDGE CIRCLE
CRAWFORDVILLE FL 32327

Street Address (P.O Box Numbaer is Not Acceptable)

City

Zip Code

FL

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

the abhgatons of registerad agert

SIGNATURE

Patis fePnrt m PHMter name T L agistered agett and lily 1 2EpYaple (NOTE Ragsierea Agant signature raqured when ranstating) DATE

FILE NOW: FEE {S $61.25 8. Elecbon Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Funat Contnbution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1¢
s P O Delete LILE Ochange [ Addition
r MICHAEL HALL, REV u HAME LOOO00 193355
Sigeg 1w |93 TICKIE RIDGE CIRCLE STREZT ADDRESS 01/28/05-30007-012 B1.25
oY LI CRAWFORDVILLE FL SY-5T.2P
i o [ Detete fik Ochenge [ Addition
AME MULLENS, GLEN W. HAE
sirrei autet v (89 TICKIE RIDGE CIRCLE SIREET ADDRESS
Clhy 5100 CRAWFORDVILLE FL SITY-ST- 2P
i 3] O patete TILE O change £ Addition
RAkd! JACOBS, JOE HAME
staret annere | 100 PALOMING RD STAFETADDRESS
[ REEA I CRAWFORDVILLE FL 32327 ity S ZIP
e D O etete T Clohange [ Acditon
HAME LYNN, JOHN L. NAME
siersi s |69 TICKIE RIDGE CIRCLE CIPEET ADDRESS
CITY 51 v CRAWFORDV\LLE FL CITY-S1.ZIF
AL STC [ peiete TLE (O Change [ Acaition
o SANDS, L GARY e
sien 1 aw s 1818 STANLEY AV SIREET ADRESS
aiv o om | TALLAHASSEE FL 32301 IR
Ttk 7 Delete TiLE O change [ Aadition
NAM NAME
SIRFET AR SIRLF T ADDRESS
v Car CITY-SI- 2P

12. | hereby certify that the informahon supplied vath this filing does not quality for the exempuion stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information
mchcated on s report or supplemental repart is rue and accurate and that my signature shall have the same lega! effect as it made under cath, that | am an officer or director
of the corporation or the recaiver of frustee empowered to execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or ch an attachment wath an address, with all other like empowered.

SIGNATURE:
Lo

SIGMNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gayrrme Phote ¥




