2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8753

1. Entity Name

CENTRAL CHURCH OF CHRIST OF LABELLE, INC.

Secretary of State

01-21-2003 90089 048 ****61 .25

Mailing Address

60 HENDRY ST
LABELLE fL 33935

Principai Place of Business

60 HENDRY ST
LABELLE FL 33935

2. Principal Place of Business 3. Maiting Address

ALK ERNU

Sulte, Apt. #, elc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

City & State City & State 4. FEI Number 5 2452408 Applied For
e R Not Applicable
Zj Countr Zi N Country =~ e C e -
v Y P untry 5. Certificate of Status Desired [ $8.75. Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

RAMOS, -JOSEPH
60 HENDRY ST.
LABELLE FL 33935

dulard, JAamMes

greét éfdre‘ P.g Iig} I‘\jumﬁpﬂl\lam/%cgtabb)
=

FL

“WIo0Re Hawen e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the Stale of Florida. ) am familiar with, and accept

the obligations of registered agent.

L —4)

B Mord).

SIGNATU

Slgn? ra, typad or printed nama of registered agent and title i applicable. {NOTE: Registerad Agent signature fequired when reinstating) / DATE
R
. . Blection Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61. 9 on ¥ 00 May Be
$61.25 Trust Fund Contribution. O Added to Fees Florida Depanment of State
10, QFFICERS AND DIRECTORS { | IEEB ADDITiONSICHANGES TO OFFICERS AND CIRECTORS IN 10/
TITLE gD V”e'm TITLE Ochange [ Adeton
wi | RAMOS, JOSEPH o ui ) Thmes
STREET ADDRESS | 4092 RAINBOW CIR. STREET ADDRESS 3 ‘? O 5 ,
ov-st-zf | LABELLE FL CITY-ST-7IP NVodreE H;o VE A F[_ 3} "/ 7
TITLE 7] . [ Delete TTLE ' [dcrangs [ Addition
NAME GARDNER, MARDEN NAME
STREET ALDRESS | 46569 SPRINGVIEW CIR STREET ADDRESS
cv-st-ne [LA.BELLE.FL.33935.. .. e ar I L D o e i Rt ot e
TITLE DVP [ pelete TITLE [ change  [] Addition
NAME MCDANIEL, TIFTON NAME ‘
STREETADDARESS | 180 CLARK ST. STREET ADDRESS
CITY-S7-21P LABELLE FL CITY-ST-21P
TITLE DP [ Delete 213 [ Change [ Addition
NAME PREJEAN, JOSEPH NAME
STREET ADDRESS | 2008 MARINER CT STREET ADDRESS
CITY-ST-21P LABELLE FL " CITY-ST-2IP
TITLE T [ Detete TILE [J Change [ Addition
NAME FIDLER, LEN RAME
STREET ADBRESS @3 HICKORY CT STREET ADDRESS
CITY-ST-2P LABELLE FL CITY-ST-2IP
TITLE [ weleta TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 sffect as if made under oath, that | am an officer or director
of the corperation cr 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 all other Ilke empowered.

SIGNATURE: JnsZPlERRETEAN E [R5 s A\ YR G2~

// /3 /03'

(754323

Dato Diovtirng Phone 8§

CR2E037 (10/02)




