FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #NO08753 01-23-2006 90054 021 ****6] 25

1. Entity Name

CENTRAL CHURCH OF CHRIST OF LABELLE, INC.

Principal Place of Business Mailing Addrass

60 HENDRY ST 60 HENDRY ST

LABELLE, FI. 335935 LABELLE, FL 33935

S — S R EARAR b
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Ghg-NP CR2ZEQ37 (11/05)
City & Slate City & State 4. FEI Number Applied For

- 59-2452408 Not Applicable
Zip'—' Country Zip Country 5. Certificate of Status Desired a ?ﬁg'zfqﬁdrﬂmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

o™
BULLARD, JAMES
390 PONY PLACE Street Address (P.O. Box Number is Not Acceptable)

MOORE HAVEN, FL 33471

City FL | Zip Coda

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

s

v

SIGNATURE
Slgnatura. typed or printed name of registenad agent and Lie i applicable (NOTE: Registered Apent signature raquired when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributian. D  Added o Fees Florida Departmant of State
14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ betete TITLE [J Change [ Addition
RAME BULLARD, JAMES NAME
STREET ADDRESS | 390 PONY PLACE STREET ADDRESS
CITY -ST-21P MOORE HAVEN, FL 33471 CITY-57-2IP
TITLE D [ Delele TITLE [J Change  [J Addition
NAME GASKINS, TOM i NAME
STREET ADDAESS | 36 COUNCIL RD. STREET ADDRESS
CIY-S1-2P VENUS, FL 33960 CHY-51-2IP
TITLE DVP [ oelete TILE [I Change [ Addition
NAME MCDANIEL, TIFTON NAME
STREETADDRESS | 190 CLARK ST. STRELT ADDRESS
CY-ST-ZIP LABELLE, FL GITY-S1-2ip
TmE 8D £ Delete TITLE [ change ] Addition
NAME GASKINGS, TOM JR NAME
STREET ADDRESS | 36 COUNELL RD STREET ADDRESS
CITY-ST-ZiP VENUS, FL 33960 CITY-S7-2IP
TME 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-21P
ILE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alk r lika empowered.
iy / _ .,¢ - 4
SIGNATURE»/"?"/ 2/ ~€@ 115 [k £E3-94{-1 99
auhrune AND TYPED OR PRINTED NAME OF sncumd‘omcsn OR DIRECTOR Dale Dayume Phona ¥

-




