2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the informaticn 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 1his report or supplemental repont is trua and accurale and that my signature shall have the sama lega! effect as if made under ocath; that | am an officer or director
ot the corporation or the receiver or trustee empowereg {o executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gpe-n Briwvith an address, wiliTall othr like empowered.

SIGNATUR SZOIIRED Has-o\ 63447235

. el
IGNATURE AND TYPED OR PRINTED NAME OF SWENING OFFICER OR DIRECTOR Dats Daytime Phone #

[}
.

CR2E037 (10/00)

DOCUMENT # N94000000249 May 03, 2001 8:00 am
1. Entity Name . .
- Secretary of State
DISCIPLES OF CHRIST RANCH, INC. 05.03.2001 90011 018 *<**6] 25
Principal Place of Business Mailing Address
15526 NW 220TH ST. £.0. BOX 1791
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(531971 Not Applicabie
Zip Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPPERS, WH.UAM Street Address (P.O. Box Number is Not Acceptable)
1742 SW 22ND TERR
OKEECHOBEE FL 34973
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad rama of registersd agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D [J Delete TIMLE [l Change [ Addition
NAME PEPPERS, MICHAEL NAME
stazer aooress | PLO. BOX 1791 N/A STREET ADDRESS
CITY-§1-2IP OKEECHOBEE FL 34974 CITY-ST-2IF
TITLE D [ oelete TITLE 3 Change [ Addilion
NAME PEPPERS, PAMELA NAME
streeT anoress | P.O. BOX 1791 N/A , STREET ADDRESS
orv-s1-2¢ | OKEECHOBEE FL 34974 cirY-Si-2°
TE D ‘ {1 Delete TINE [ Change [ Additicn
NAME PEPPERS, WILLIAMS E NAME
~STREET ADORESS |- PO-BOX-254- - - - - - — —~ || STREET ADDRESS - B - _ _ -
orv-st-2p | OKEECHOBEE FL 34973 CirY-ST-2P
TITLE O Delete TITLE O cCharge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP '
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

VUIDID VG



