2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am

DOCUMENT # N95000001182

1. Entity Name

CENTRAI CHURCH OF CHRIST OF OKEECHOBEE, INC.

Secretary of State

(08-02-2005 90031 013 ****70.00

Principal Place of Business
506 NE 6TH AVE OKEE FL
OKEECHOBEE, FL 34972

Mailing Address
6302 NW 24TH ST OKEE FL
OKEECHOBEE, FL 34972

90059189

LT

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc, 07032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0672489 Not Applicabie
ap Cauntry Zp Country 5. Certificate of Status Desired E_ ?g‘-gfq:igﬁonm
8. Name and Addresg of Current Registered Agent 7. Name and Add, of New Reg| d Agent
Name
NICHOLAS, GORDON C _
6302 NW 24TH ST Slreet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable, {NOTE: Roglsiered Agani signeiure requirod whan reinstating) DATE

Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Funa Contribution. Added to Fees Florida Department of State

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D O Detete TLE TREASure D change B Addition
HAME NICHOLAS, GORDON HAME Kploh E.Towes,SE,
STREFF ADDRESS | 6302 NW 24TH ST STREET ADDRESS | 7450 ﬂ'wf. 754
ore-s-2p | OKEECHOBEE, FL 34972 OS2 | Ofeechob ce E1. 34974
TME D 1 oelete TMLE Octange [ Addition
HAME STILWELL, RAY R MAME
STREET ADDRESS | 4425 5 US 441 LOT 71 STREET ADDRESS
CITY.-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2P
TTLE o] O Delete TILE [ Change  [7] Addition
NAME CAIN, ARTHUR D NAME
STREET ADDRESS | 7650 STATERD 78 W STREET ADDRESS
CITY-§T-2P OKEECHOBEE, FL 34974 CITY-ST-2F
TTLE O pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
TIME 3 pelete MLE [l ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CiTY-ST-2P
TME 2 Detete TmE [ crange ] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat 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 to execute this repprt as fequired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ent with an gfdress, with )l

iil empo




i T
N5 00000 152

ACHMENT

N0O.X5/€ T




