2001 UNIFORM BUSINESS REPORT (UBR)

~

1. Entity Name

DOCUMENT # N95000001182

CENTRAL CHURCH OF CHRIST OF OKEECHOBEE, INC.

FILED 5
Feb 26, 2001 8:00 am &
Secretary of State

02-26-2001 90555 042 *#*%%5] .25

Principal Place of Business

6302 NW 24TH ST
OKEECHOBEE FL 34972

Mailing Address

6302 NW 24TH ST.
OKEECHOBEE FL 34972

2. Principal Place of Business

3. Malling Address

MR AN

Suite, Apt, #, el

Suite, Apt. #, st

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%72489 Not Applicable
Zi Count Zi Count ‘ iti
P v P uniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘\
= o ST - T o — p— —55_—9_-"' s T - T e S T e _an e i - = - iy
NICHOLAS, GORDON C Street Address {P.O. Box Number is Not Acceptable)
6302 NW 24TH ST
OKEECHOBEE FL- 34872
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and titla if dpplicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE O Change ] Addition g
NAME NICHOLAS, GORDON NAME . S
sTREeT AorEss | 6302 NW 24TH ST STREET ADDRESS 5
CITY-ST-2IP OXEECHOREE FL 34972 CITY-ST-21P 8
o
e D O Delete TITLE O Change ] Addition | &
NAME HART, WILLIAM L NAME .
steeTaporess | 2436 SE 31ST ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP )
= TTLE e = = N A T '-“'"“’"E-Dame"‘_""’" - TME oz | - R g+ ettt T S | Changmﬁddlﬂ% <o
HAME CAIN, ARTHUR D NAME
stheeT aopress | 7650 STATE RD 78 W STREET ADDRESS
orv-st2» | QKEECHOBEE FL 34974 oTv-51-2P
TLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§5-2IP - CITY-ST-Z2IP
TITLE O celete TITLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered.
SIS AT 1 EABHET 9 /30/
SIGNATURE: __ SWAILHNRE (REARHET 20/ 0! 86 3-pb7-Fo71
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 94(5 Daytima Phons #



