2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # NO8768 Secretary of State
1. Entity Name 01-31-2003 90120 042 ****70.00
BIG PINE CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
100 COUNTY ROAD 100 COUNTY RD
BIG PINE FL 33043 BIG PINE FL 33043
Us us
R s AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number O-95G9900 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = — e
COOK- MITCHELL J Street Address {P.O. Box Number is Not Acceptable)
3706 N ROOSEVELT BY
STE |
KEY WEST FL 33046 5y FL [P0

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

SIGNATURE :

Slgnaturg, typad ar prir;lsg_name of registsred agent and title if appficable. (NOTE: Registerad Agent signature reguired when rainstating) DATE

FILE NOW: FEE IS $61.25 9. E|ECII(?n Campargn Ftlnancmg $5.00 May Be M.ake Check Payable to

. Trust Fund Contribution. il Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete e [Jchange [ Addition
NAME LAWES, STEVE NAME
sTREET AD0RESS | 2961 PENSACOLA ROAD STREET ADDRESS
CITY-§T-2IP BIG PINE KEY F| CITY-ST-2IP
TMLE D N [ Delete TIMLE [Jchange [ Addition
NAME BOWES, LAURENGE NAME
STREET ADDRESS | PO BOX 430734 STREET ADDRESS
orr-s-zP | BIG PINE KEY FL 33043 CITY-ST-2P
Tt 1 T e - [ Detete TILE ' ’ [ change [ Additian
NAME WAHLGREN, TOM NAME
STREET ADORESS | 29980 BALSA LANE STREET ADDRESS
CITY-$7-2IP BIG PINE KEY FL CiTY-ST-2IP
TILE D [ Delete TITLE _ [Jchange [ Adaition
NAME UNDERWOQD, BILL NAME ‘ S
street oRess | P.O. BOX 517 N/A STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL CiTY-ST-2IP
TILE ) [71 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZIP
IC: . . Delete i . [ Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informatiga€upplied with thising does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true anyd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp
empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the recei

changed, or on an attachmentiwith an 253, with ad other Iikg empowered.
SIGNATURE: AT AHE RESTHNEE 0 4 wes /= 20-03 (3098723404

CR2EQ37 (10/02)




