2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001182

1. Entity Name

CENTRAL CHURCH OF CHRIST OF OKEECHOBEE, INC.

| P mp—

B | FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90126 030 ****61.25

Principat Place of Business

6302 NW 24TH ST
OKEECHOBEE FL 34972

Mailing Address

6302 NW 24TH ST
OKEECHOBEE FL 34972-8812

A 4

2. Principal Place of Business . _ 3. Maliling Address

i

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State ) City & State 4, FE) Number Applied For
650672489 Not Applicable
Zi * Countr ’ Zi Countr [
P Y P y é Certificate of Status Desired M| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

NICHOLAS, GORDON C

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

6302 NW 24TH ST

e - X i Fm—— = . —

OKEECHOBEE FL:34972 = = - —— - = C e

City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agent end tille it appiicable {NOTE: Registered Agent signature raquicad when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 15
TITLE D ™ delete TnE (O change [T Addition
NaME NICHOLAS, GORDON HAME
STREET ADDRESS | 6302 NW 24TH ST STREET ADDRESS
orv-s1-2¢ | OKEECHOBEE FL 34972 orv-st-zp
TITLE D. ] Delete me [ Change [ Addition
NANIE HART, WILLIAM L NAME
STREET A0DRESS | 2436 SE 31ST ST STREET ADDRESS
om-s1-2» | OKEECHOBEE FL 34974 : ory-s1-2p
TE D [ Deiete TIE Clotange (1 Additian
NAME CAIN, ARTHUR D NAME
-sTReev aonRess | 7850 . STATERD 78.W. . STREET ADDAESS ‘
S = e T gy T - ~ 5 BT - -
orv-st-2¢ | OKFECHOBEE FL 34974 =R oy st T e o L ) N
TME o [T Delete mE [ Change [ Addition j
NAME NAME
~emen BRONISS STREET ADORESS
&1-3p . , CITY-51-2IP
- T - - 1 eiete — [ change [ Addition
) e ' NAME
i~ STREET ADGRESS
- CITY-57-2P
- T ] Deiste e [ Change (] Addfion
- NAME
L IITISS STREET ARDRESS
ST-2IP CITY-5T-2IF

. Lhereby certify that the information supp!-.ed with this fl!lr\é; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cestify that the information
accurate and that my signature shall have the same (egal effect as if made under oath; that { am an offiger or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an;

changed, or on an aftachment with an address, with all other like empowered.

-HATURE:

BICNATURE SRR R eec L Tl | J10/00 H)- 56117

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

i/ Datay
’



