’
~n g 4 FILED
2001 UNIFORM BUSINESS REPOAT (JBR) .
DOCUMENT # NODOOOOO6876 f May 19, 2001 8:00 am
17 Gy e ) Secretary of State
OKEECHOBEE ROAD BAPTIST CHURCH, INC. 04-27-2001 90231 025 ****61.25
Principal Place of Business Mailing Address
345 SW. BELMONT CIRCLE 345 S.W, BELMONT CIRCLE A v v oa
PORT ST. LUCIE FL 34351 . PORT ST. LUCIE FL 34853
P s (S ENGRRAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . l 'Applied For
65'10539 g(,a NmApplicabIe'
Zp Couniry p Country 5. Cerlificate of Status Desired a fg'zg‘ :\i:j:(i’lional
6. Name and Address of Current d Agent 7. Name and Address of New Registered Agent
- Name
EE—RH—ELL ﬁKEFYT ) - ST = - 75-5-17ree1 Address (P.C. B;:; Nu;rmbgr s Not ;\;:;eptabl;:) ~ —
1595 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952
City FL , Zip Code
8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed of printed nama of registared agent and e If applicable. (NQTE: Regi Agent sign Quingd wh DATE
FILE NOW: 1 9. Brection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O oelete THLE DOlchange [ Adition
HAME BRYANT, DAVID R ilt NAME
STREEVADURESS | 7807 PENSACOLA RD. ' STREET ADDRESS
COY-ST-27 FT. PIERCE FL 34951 CITY-ST-2P
TITLE D [ Delete TTLE O Ghange (3 Acdtion
NAME HORNE, JOHN E . NAME
sinesT apdfess | 3725 GORDY RD. STREST ADDRESS
CITY-ST-2P FT. PIERCE FL 34945 CHY-S1- 20
e D 3 Delete TME [ change [ Addition
KAME SMITH, FLORA D MAME
~smeerappRess| 3725 GORDY RD: —— — -~ T o T frsweemAbOReSTT T T 0 T T T T s e e
CATY-§T-2P FT. PIERCE FL 34945 ciry-S1-2P
TE P [ Delete e [Jchange [ Addition
NAME HERNDON, DAVID NAME
streeT apoRess | 345 S.W. BELMONT CIRCLE STREET ADDRESS
Y- §T-7P PORT ST. LUCIE FL 34853 CiTY-ST-2P
TRE S O pelste TME [JChange [ Agdiion
HAME COFER, MICHELLE L WAME
STREETADDRESS | 345 S.W. BELMONT CIRCLE STREET ADDRESS
cy-st-z PORT ST. LUCIE FL 34853 Giry-51-27
TITE T 0 Detete f e Ol change [ Addiion
NAME HORNE, CYNTHIA E HAME
STREETACORESS | 345 S.W. BELMONT CIRCLE STREET ADDRESS
cry-§t-zip PORT ST. LUCIE FL 34953 cuy-§T-2p

12. | hereby ceni{zlthal the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or Irustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ith an address, with all ofher JiKe & red.

sv‘hnuz OF SIGMING OFFICEA OR DIRECTOR

* iDam}//b/ /‘f/@rn[g/f %Q&,A/ S&/ 3YS 25K

Dayime Phore &

7

CR2E037 (10/00)




