FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPOBT Secretary of State

‘ DOCUMENT # N08753 R o 03-10-2005 90127 003 ****4]1 .25
1.- Entity Namg -~ --- - Comro T st T s -
CENTRAL CHURCH OF CHRIST OF LABELLE, INC. = o .
[ 0% WARSPIL LA T ] B Sebn T AN B
Principal Place of Business' T 7L L7 Il 1L lMailing Address - - - —me s omer | cmefem o= e - e e e ——
60 HENDRY ST 60 HENDRY ST
LABELLE, FL 33935 LABELLE, FL 33935
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03) ,
City & State City & State 4. FEI Number Applied For
59-2452408 Not Applcable
Zp Country Zip Country 5. Certificate of Status Desired _ [J $8.75 Additional
—_—— - e i— A e o . — mm— e ety i e o 3% p—— a— - — = ———Fee Raquired
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
) Name
BULLARD, JAMES N
390 PONY PLACE ) . E'; Street Address (P.0. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471 -~
S L Ci Zip Cod
S v FL | Z°c*
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
tha obligations of rag"rﬂglere‘d ag?qt.‘ X
SR : DiE L ,
SIGNATURE ™ =~ ¢ RN :
T _‘! :~ E __Slopamj-_.__n}qé'du‘ rinied nama of regisiered apent and lile i applicable. _ _ . . (NOTE: Aegisieren Agent signature rmired-'menreinslaihgl DATE
Filing Foe Is _'3&1_25 9. Election Campaign Financing: - -, $5'_00 May Be Make check payable to
"+ .+ Due by May 1,2008- ' . % |47 TrustFund Contribution.  -E1 -, Added to Fees . Florida Department of State
16. T , »  QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me sD R , [0 Delete me . |[PRESd e wTVDT pech& Deerfge 3 Adition
NAME BULLARD, JAMES NAME
STREET ADDAESS | 380 PONY PLACE STREET ADDRESS
CiTY-5T-2P MOORE HAVEN, FL 33471 CITY-ST-21PF ) P
u: D 7 petete me T RLASVDL £ / DV edor- @Lfange ] Additon
RAME GASKINS, TOM 11 NAME
STREET ADDRESS | 36 COUNCIL RD. STREET ADDRESS
CITY-ST-2P VENUS, FL 33960 . CIy-ST-2P
STIE S == |:DVP— . .. _ R - oetete — —B.-PLE N R . _[J.crange_ [J Addition
NAME MCDANIEL, TIFTON NAME :
STREET ADDAESS | 190 CLARK 8T. STREET ADORESS
CITY-5T-21F LABELLE, FL /' CITY-ST-7P
TINE DP bﬁmg TITLE [ change 7 Addition
NAME PREJEAN, JOSEPH - NAME
STREET ADDRESS | 2008 MARINER CT STREET ADDRESS
CITY-ST-2IP LABELLE, FL / CI‘I’Y-S»_T-ZIP
e T D'ﬁeme TITLE [T Change  [] Addition
HAME FIDLER, LEN NAME .
STREET ADDRESS | 93 HICKORY CT STREET ADDRESS
GITY-53-ZiP LABELLE, FL CITY-ST-2IP
L See Red 0] Delete TLE SeChetam) [ DIl [ Change on
i Ton GASkrns TR we  [1ons 6ASKi—t T
SREETADRESS | Cg T ALt | 24 sweeTaooness |36 COvAatr i R
C-ST-2P | V@ pgas s “=C TPow o CITY-31- 2P Venwl Fo P92 o
12, | hereby certily that the infermation supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that 1 am an officer or 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 Block 11 if
changed, or on an attachment with an address, with alt other ke empowered. 2-20-20 o5
[l - |
SIGNATURE: __A__ 1 J, % LG B2 - 946 -1%df
JATURE AND TYPED UmaNTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone 4

7



