2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N94000000249

1. Entity Name

DISCIPLES OF CHRIST RANCH, INC.

ecretary of State

04-29-2004 90317 038 ****51.25

Principal Place of Business

16526 NW 220TH ST.
OKEECHOBEE FL 34972

Mailing Address

P.0. BOX 1791 _
OKEECHOBEE FL 34973

2. Principal Place of Business 3. Mailing Address

i I

|

il

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E037 {11/03}
City & State City & State 4. FEI Number Applied For
65-0531971 Not Agplicable
" " - =
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- el e e D T

PEPPERS, MICHAEL W
1742 SW 22ND TERR
OKEECHOBEE FL 34973

aar
RtH L
(- ¢
I .

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

City

FL —l Zip Code

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

the obligations of registered agent.

w

SIGNATURE

—
Slignature, typed or printed name of registered agent and litle it applicable.

{NOTE: Regislored Agant signature required when reinstating)

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PCED - 3 Detete TITLE [ Crange [ Addition

ot PEPPERS, MICHAEL e

STREET Appress | 1742 SW 22ND TERRACE STAEET ADDRESS

orv.stoe | OKEECHOBEE FL 34973 Y-St 2P

THILE sTD [ Deiete T Ol Crange [ Addition

NAE PEPPERS, PAMELA NAE

STREET apDress | 1742 SW 22ND TERRACE STREET ADDRESS

ory-st-zp |OKECHOBEE FL 34973 oITY-ST- 1P

TME VFD 7 [ Delete TITLE [ Change [ Addition
Taape — - [BROWN, MIKE'G T ™ Tt T T T W T T TR - - h e e S inalit

sTrEeT ApDRess | 208 NE 2ND STREET STREET ADDRESS

cry-sr.z2ip - |OKEECHOBEE FL 34973 CITY-ST-2IP

TME T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TMLE [ belete TLE [ change [ Acdition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O petese TME [JChange  [] Addition

NAME CNAME | '

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2IP -

12. | hereby certify that the information supglied with this filing does not qualify for the exermnpiion 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 rmy signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or ona

kment with an aglenes ith all other like empowered.
g

the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v/ ol
viime Phone #

Day




