2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 28, 2008 08:00 Al

DOCUMENT # N08753 | Secretary of State
1. Entity Name B \ R e sty '
‘| CENTRAL CHURCH OF CHRIST OF LABELLE, INC. ) - e - - .
Principal Place D;Eusinsss Mailing Address
60 HENDRY ST 60 HENDRY ST
LABELLE, FL 33935 . LABELLE, FL 33935
£01202008 No Chg-NP CR2EQ37 (4/086)
DO N OT WR‘TE IN TH IS S PAC E 4. FE! Number Appliad For
59-2452408 Not Applicable
5. Certificate of Status Desired 0 Eeas'gesq ;‘:ﬂdci’“o"a'

8. Name and Address of Current Reglistered Agent

390 PONY BUAGE DO NOT WRITE
MOORE HAVEN, FL 33471 IN THIS SPACE

8. Tha above named enlily submits this statement for the purpose of changing its registered otfice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - s o o 1
Signatura, typed or prnied name of registered agen; and tille il appicadts (NOTE" Registarea Agent signature requirad when renstatng) DATE
Flling Foe is $61.25 T < 2. | 9 Eection Campagn Francing. -$5.00 May Be
 Due by May 1, 2008 Trust Fund Comrbution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS
ILE PD
NAME BULLARD, JAMES

STREET ADDRESS | 390 PONY PLACE
CITY-ST-2IP MOORE HAVEN, FL 33471

ME 7D LDOONGAIE245

NAME GASKINS, TOM 1l AT AT g R S,
STREET ADDRESS | 36 COUNCIL RD. 12/05/03-30017-01% 61,25

CITY-ST-2IP VENUS, FL 33960

TITLE DvP
NAME MCDANIEL, TIFTON

ovsim | LABELLE FL DO NOT WRITE

TITLE SD IN THIS SPACE

NAME GASKINGS, TOM JR
STREET ADDRESS | 36 COUNELL RD
ciry.st.2ip VENUS, FL 33960

TITLE

NAME

STREET ADDRESS
CiTy-5I-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

12. { hereby carlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florica Stalules. | furthsr certdy Ihat tha information
indicated on this reporl or supploemental report is true and accurate and that my signature shall have the same lagal eflect as f made under oath; that | am an officer or director

of tha corporation or the recervar or Irustee empowered to execute this report as required by Chapler 617, Floridg Statutesyand that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowarad. _7—-‘ ‘/5 ¢?63
F)

O v— L
SIGNATURE: TOMm CASEIrnS TR /-20-03 S3f-o(37

\BIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prione #




