. -NOT-FOR-PROFIT CORPORATION

-

*  UNIFORM BUSINESS REPORT

FILED

(UBR) May 14, 2002 8:00 am

DOCUMENT # /070000079

1. Entity Name

The Churh of

77

bud ot Okeechabee (yorado

Secretary of State

05-14-2002 90296 016 ****70.00

|

~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1688 NE /3P Aueaue

3. Mailing Address

2. B (/3

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ok ee chobee, | L Oé{ﬁd?abe&, F Not Applicable
Zip ountry 2ip Country . . $8.75 additional
. Certificate of d qﬁ’ F9 A
3 4q 79\ Og@cﬁo&% 34}? 7;( Q’Z{e C/Z:)}?ee-— 5 e'm icate of Status Desire Fee Required
7. Name and Address of Current Registerad Agent
Name
DO NOT WRITE Cetder [rance Buss
’ Streqt Agdpess (B0. Bex Numper is Not Acceptable)
TAE% Freed
IN THIS SPACE 7
Cit Zi de
Ya llafassee. FL | ‘580
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tile il applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
FEE iS $61.25 9. Election Campaiga Financing $5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS
TME D ) TITLE S
NAME Csther France Burps NAME 1 ]
STREET ADDRESS }_‘29 - z ([C9 Sol—re&f’ STHEETADDRESS o
[
CITY-ST-21P T/ ,/‘th sset. £, 323@? CITY-ST-7P @
e D ‘ ’ o ' TLE &
‘e i i
NAME Jdshnnie Mardyne &(H}r Skt RAME : S
smeeraooness | J 2 Lacy S Hee STREET ADORESS
OITY- ST 2P 74 lahgs CY-ST-2P -
Wllahassee rp Hazoe
w 10 hn SCaf e
M .
STREET ADDRESS P Qﬁ DH 0 n S a 0 7 STREET ADDRES‘; -
stz [ ]9 g 9 /[( C/,PS‘(’ 7;/4 g/g 2204 f s DO NOT WRITE
TITLE VITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-51-21P - [
TITLE TILE
NAME NAME 5
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CITY-ST-ZiF
LN TITLE
NAME NAME :
STREET ADDRESS STREET ADDRESS’
GITY-57-2IP CITY-8T-2IP
12, | hereby certify that the infarmation supplied with this 1iiing does not ‘gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an addrag9, with all other like empowered. - - :
SIGNATURE: /@%j >, @m—y &/ Qﬁ/ﬁ,ﬂ ( $80) G4 }-7544

3\
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



