, 2005AINIQ'[-__F R-PROFIT CORP

ON

ED ANNUAL REPORT

DOCUMENT # N95000001182
1. Entity Name
CENTRAL CHURCH OF CHRIST OF OKEECHOBEE, INC. Fl g_ ro-
06 JM | S O I
Principal Place of Business Mailing Address 2 ’- 2L
506 NE 6TH AVE OKEE FL 6302 NW 24TH ST OKEE FL STory C o
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 [ | | FTS 'L , -
T s RGNS IAT LA
425 s, s ¥4
Suite, Apt. #, etc. Site;p-}i' et;i' 7) 11142005 chg-NP CR2EQ37 (10/03)
City & State City & State — 4, FE| Number Applied For
Df(gg-‘(‘//a Bg& 65-0672489 Not Applicable
Zip Country 32|'_;9 7¢ D’%??}/DBFF 5. Certificate of Status Dasired ] g‘g‘gg‘lﬁf&m’”a]

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agant

NICHOLAS, GORDON C
6302 NW 24TH ST
OKEECHOBEE, FLL 34972

wrRAY KB STILWELL

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

YUYRE S, US 44|

LoT # 7]

City

O KELFCHOBEL

FLS7 4

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

the obligations of registered agent.

senaTuRE ST Oy Gl W <55CRE779’2VD1R5477’/9 2/ O] _Oé

Signature, typed alnled name of registered agent and litle il applicanle.

(NOTE: Regstared Agent signature reguired when reinslating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabfe to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

E D m Delate TME P RD /,/A L D PPLEC ElL 3 Change wAddilion
NAME NICHOLAS, GORDON NAME .’—R

STREET ADDRESS | 6302 NW 24TH ST STREET ADDRESS éé’l 4 5 £ .-; ‘éﬁll 5 EET

arv-§7-2¢ | OKEECHOBEE, FL 34972 GITY-ST- 2P OREECHOBEE, FL, 2449 7 L’I'

me <f|D ‘ T Delete TLE ' D) Change [ Addition
NAME STILWELL, RAY R NAME 1 I"J e il =S 1

STREET ADDRESS | 4425 S US 441 LOT 71 STREET ALDRESS M A EE-—T0NS—~001 T #6125

CITy-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-2IP " R - -~ - A Y

TITLE T 7 Delste TITLE [ change [ Addition
NAME JONES, RALPH E SR. NAME

STREET ADDRESS | 7650 HIGHWAY 78 WEST —§STREETADDRESS [ ——— - — - —_— - -
CITY-St-2IP OKEECHOBEE, FL 34974 CITY-ST-2IP

TINE O petete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

e 0 Detete e [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE O Detete THLE ’ [J Change  [_] Additien
NAME NAME i

STREET ADDRESS STREET ADDRESS / \ :

CIFY-ST-2P CITY-87- 7P l

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 1'19<O?(3)(i), Florida Statutes, | further certify that the information
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 empaowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

O1=Ol—0&  /-BL3-763-45)¢

SIGNATURE: S04« G2 .

SICNATUHEAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




