2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # N08753 Secretary of State
1. Entity Name &
02-16-2004 90060 043 ****5] 25
CENTRAL CHURCH OF CHRIST OF LABELLE, INC.
Principal Place of Business Mailing Address
60 HENDRY ST ' 60 HENDRY 5T ' JYgvivuvvy
LABELLE FL 33935 LABELLE FL 33935
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2452408 Not Applicable
Zip Gountry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . e - .- [

BULLARD JAMES
390 PONY PLACE
MOORE HAVEN FL 33471

Street Address {P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

the obligations of registerad agent. J—'ﬂm - KRulilA 2
SIGNATURE J e {A w SG ¢ ﬂe,f"'“‘? g/?/o%
Ly !

gnatufe lype nrsmed name of regisiered agent and (me it appiicable. (NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trugt Fund Contritution. a Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
50 D —
TITLE 7 Cetete e [Jchange B Addition
NAME BULLARD, JAMES NAME Tom G‘o-Sk ! Bj T
sTReeT aDDRESs | 390 PONY PLACE staeer apovess | 3¢, Coanc i
GITY-ST-ZIP MOORE HAVEN FL 33471 / Cm‘-ST-ZlP : Ve{\ us FL 3 37 éo
TILE D B et e : ! O Change [ Addiion
e GARDNER, MARDEN -
stneeT aoress | 4559 SPRINGVIEW CiR STREET ADDRESS
env-st.gp  |LA BELLE FL 33835 _ CITY-S1-2P
Tms DvP - Ooeee e o __[Ochange [ Addition
MM T |MCDANIEL, TIFTON ™ ~ T - T [ o T j -
STREET ADDRESS | 190 CLARK ST. STREET ADDRESS
CITY-ST-2IF LABELLE FL CITY-ST-2IP
TLE oF O Delete T O] Change [ Aodition
NAME PREJEAN, JOSEPH NAME
sraeeT aoupess | 2008 MARINER CT STREET ADDRESS
gry-sr-zp  [LABELLEFL : OTY-5T-2P
i "
ILE [ Delete TIMLE [ change [ Addition
NAME F EDII_;FR"( LEN NAME :
streer aporess | 93 HIC OEY cT STREET ADDRESS
orv-srze  |WABELLEFL QITY-57-21P
TILE ] Delete TME ' Ol Change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Fiorida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an address, with all other like ernpawered.

Toctph ARejent _
SIGNATURE: X Jonid /Dt g 9 /0/0# P/3-4755 4723

SFGNATUAE AND TYPED'OR FPRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




