:<:-onmv BUSINESS REPORT (UBR)

UMENT # N94000000249
DISCIPLES OF CHRIST RANCH, INC.

Principai Place of Business

15526 NW 220TH ST.
OKEECHOBEE FL 34972

Mailing Address
P.O.-BOX 1791

OKEECHOBEE FL 349731791

2. Principal Place of Business

3. Mailing Address

7Suite‘ Apl. #, elc,

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90076 045 ****5] 25

U,

1

il

T

I

DO NOT WRITE IN THIS SPACE

WD

City & State City & State 4. FEl Number Applied For
R 650531971 Not Applcable
Zip Country Zip Country . : 5. Coerlificate of Status Desifed *~ [ = $8'75 F}dditional.
_ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PEPPERS, WILLIAM E
11416 88TH STREET SO.

BOYNION

BEACH FL 33437

Pe ppers

Street Address (P.O. Box Number is Not Acceplable)

1743 _Sw 22 Tevr

City

okee chobee

FL

897% 73

submits this statement for

,(ﬂ--u\_ .(-(_}'/

urpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

3

o

8. The above naw

S\ggamva, yped or printed name of registered agent and ttle if apptiq%.‘

(NOTE: Registered Agent signatura requited when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE D ’ ' [ Detets TITLE [ change [ Addition | &
NAME PEPPERS, MICHAEL NAME %
STREET AD0RESS | PG BOX 1791 N/A STREET ADDRESS @
cm-st-zP | OKEECHOBEE FL 34974 GITY-ST-21P §
TITLE D [ Delete TITLE [ Change [ Addition |G
NAME PEPPERS, PAMELA NAME

streeT A0DRESS | P.O. BOX 1791 NiA STREET ADDRESS o i
crv-st-op | QOKEECHOBEE FL 34974 — CCOMYEST-Zp wom [ T ]

TIILE D O3 Gelete TTLE _ [Renangs O Addition
NAME PEPPERS, WILLIAMS E NAME RO [AOR 5 4

street ADDRESS | 11416 88TH STREET S. STREET ADDRESS

orv-sTzr | BOYNTON BEACH FL 33437 ovse | OKeechobee, Fla 34973

TILE 3 Celete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

THLE [ peleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Zip

TME 7 Delste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

12. | hersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered tohexelciule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ j ther like empowered.

changed,

or on an

§w3-
Y-/ g D YT A3

Mata MNaidmn BReane 8



