2004 NOT-FOR-PROFIT conPoRAﬂon FILED
_ ANNUAL REPORT (AR) Aug 09, 2004 8:00 am
DOCUMENT # # N95000001 182 : Secretary of State

1- Entty Name 08-09-2004 90010 (034 ****G] 25
CENTRAL CHUHCH OF CHRIST OF OKEECHOBEE, INC.

Principal Place of Business. Mailing Address

6302 NW 24TH ST ' 6302 NW 24TH ST T o

OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

R WA R R AR RGERIR SR ARV
500 WE -6 d W\ 3024 .W/ 7,

Suite, Apt, #, etr- Suite, Apl. #, etc. MOORE CR2E037 (4/04)

City & State ity & State 4. FEi Number Applied For
(9'& ijﬁ’f& 3‘{ O’& j[ 65-0672489 Not Applicable

34 ?72/ @,E:mry g l,(? 7 Z -;i;y! { ' 44 5. Centificate of Status Desired | ?i'zgql’:?g;ﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

NICHOLAS, GORDON C )
6302 NW 24TH ST
OKEECHOBEE FL 34972

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

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

+ - Slignature. typed or printed name of registered agenl and titls f applicable. (NOTE: Regisiered Agent signature recured when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

me D T Delete TITLE [Ichange [ Addition
NAME NICHOLAS, GORDON NAME

smeey ApDRESS |6302 NW 24TH ST STREET ADDRESS

cry-st-zr |OKEECHOBEE FL 34972 . CITY-ST-2IP

me D ‘ [ Delete TITE [ crange [ Adcition
RAME STILWELL, . RAY R NAME

L STREET ACoRess (4425 S US 441 LOT 71 ‘ _— . STREETADORESS | .. _ . - —

CCTY-S1-7P OKEECHOBEE FL 34974 CITy-S1-2P

THLE D 7 Delete TITLE []Change [T Addition
NAME CAIN, ARTHUR D NAME

STREET ADDRESS | 7650 STATE RD 78 W i o - B seer coomess

CITY-ST-2IP OKEECHOBEE FL 34974 CITY-57-2IP

L [ Gelete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-571-2Ip

TILE . [ Delete it [ Change  {7] Addition
NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TME ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS ~ § STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infermation
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
ol the corporation or the receiver or trustee empowered ta execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attac powerad.
23-7636534

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ] S 2 O yDate Duytme Phone #

SIGNATURE:.

=10
BIGNATURE AND PED ORPF




