2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N84000000249 ~ Apr 23, 2005 08:00 AM
1. Entity Name
DISCIPLES CF CHRIST RANCH, INC. Secretary Of State
Principal Flace of Business o r\_'la-ilag Kdd;s; ' ) o o _ -
15526 NW 220TH ST. P.O. BOX 1781 . . ;
e R AR A
2. Principal Place of Business 3. Mailing Address T
Suite, Apt # elc, Suite, Apt #,elc. 15t MOORE CR2EG37 (10/04)
City & State City & State o | 4 FEINumber Applied For
7 65-0531971 | [Not appiceble
ap Country zie Country 5. Cetlificate of Status Desired [ ‘?eae'ggaf:j”‘ma'
6. Name and Address of Current Hegistered Agent " 7. Name and Address of New Reglsiered Agent
Name T T T
PEPPERS, MICHAEL W e R
1742 SW 22ND TERR Street Address (P O. Bax Number is Nat Acceptabile) .
OKEECHOREE FL 34973 ’ o T
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE SR —
Sgiralure, yped or prntad name of registered agent and hie + appicabla [NOTE Regmlared Agent signatura raquired when reinstatng) B DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Fiorida Department of State

10, OFFICERS, AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10~
TLE PCED 1 Delete 1HE [ change [ Addition
MAME PEPPERS, MICHAEL NAME - 8 B
ciatc aoncss | 1742 SW 22ND TERRACE SIMEL AUDRESS D*@a’iﬁ%@%ﬁlﬁ%‘ﬂﬂ? £1.2%
arv-s.zp | OKEECHOBEE FL 34973 £rrv- S22 ’
TITLE 5TD Dineiete I [] change ~ [] Addition
NAME PEPPERS, PAMELA : e
STRECT ADDRESS | 1742 SW 22ND TERRACE ) SIRCET ADDRESS
QY- st 2F OKECHOBEE FL 34973 CHY-S5F 2IF
THLE VPD ‘ [ pelete HILE [ change [ Addition
NAME BROWN, MIKE G NAME
RIRECT ADDRESS | 208 NE 2ND STREET STREET ADDRESS
Chy s1- 2P CKEECHOBEE FI. 34973 . Iy ST 7P
I T ] Delete fite " DOthage [ Adéition
NAME NAME
STREET ADDRE S5 STRLET ADDRESS
oIy -st. 2P CITY-§1-2P
Lt ' O Delete N B [ Ghange [ Addition
NAME NAME
TREFT ANDRFSS STREET ADDRESS
Ty - S1- 2P CHY-S1.2F
0L T Dk e [Ichange [ Addition
NAME HAME
STREF! ADDHESS STREF T ADDRESS
(rY-51- 21 CFY-Si- 2P

12. | hereby certik that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on tus report or supplemental report is frus and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an al ent with an address, with ali other like empowered,

BGNATURE: Qps N20 ~og X3 ten 2ers
) SIG_NATURE AND mED aR FR]NTED‘NMEUF SIGMNING OFACER OR DIRECTOR Cate Daytime Phote &




