2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Nosooo001182 - : :
DOCUN Feb 01, 2007 08:00 AM

ecreta 0 ate
CENTRAL CHURCH OF CHRIST OF OKEECHORBEE, INC. ry
Principal Place of Businoss KMafing Address
505 NE 6TH AVE CKEE FL 4425 5 US 441
OKEECHOBEE FL 34572 LOT #71
i TR R A
2. Prnaipal Plac':o ol Business - Na P.O. Box # 3 Matling Addross
Suite, Apt. #, afc. S Suite, Apt. #. elc. 1st MOORE CR2E037 (10/08)
City & Slate _ Cily & State _ 4. FE! Number | _[Aeokod For
65-0672489 | [notagplicats
Zip Couniry Zip Couniry 5. Cerlificate of Staus Desired [ ggg‘;fq Srd:gw"a]
8. Name and Addrass of Current Registered Agent - 7. Name and Address of New gcgéte’r'sd'.&gep@ '
MName
STIEWELL, RAY R Strcel Address (P.O. Box Mumber is Mot Accoptable)
4425 S US 441 LOT #71
OKEECHOBEE FL 34574
City FL Zip Coda

8. The above named enlity submils this stalement for the purpose of changing s registored office o registered agent, or both, in the State of Florida, | am familiar wilh, and sosep
tho obligations of rogistered agent.

SIGNATURE M W Qf —AE=0 L

Sgnsiute, rﬁfr: ot prinicd name o sagmtered agant and uaa%ap;ahaahte (NOTE. Ragsterac Agars sgnshure tequirad when ransiabing) DAl
FILE NOW: FEE IS $61.25 9. Eloction Campaign Snaﬁciag $5.00 May Be Make Check Payable to
ue By May 1, 2 Trust Fund Coniribution, 2 Addedto Fees Florida Depariment of Siate
10. OFFICERS AND DIRECTORS ] 1. ADDITIONSCHANGES T OFFICERS AN DIRECTCORS IN 10
anr P [ Detete e [ Ciange [ Ann
e PURCELL, RONALD T LOD000518303
SINLEI DRSS | 66514 SE 54TH STREET STETADOFFSS B2/ 0707 -80052-004 81. 25
€ st OKEECHOBREE FL 34574 cify s 7P
e 8D 1 petete L Ol Change A
KA STILWELL, RAY R NAME
SIRFLTANDRESS | 4425 S US 4471 LOT 71 SIRE FADRTESS
ore-siae OKEECHOBEE FL 34874 orY st
i T O polete TR [ Shange [ anm
A JONES, RALPHE SR. NAMI
SIRLL) ADDRLSS | 7650 HIGHWAY 78 WEST SIRLLI ADIRESS
%Y - ST-2p OKEECHOBEE FL 34974 CUY S0P
LN - _Eale%-_- I T O 6hange e
HAME NAME
SIRLLI ADDRLSS SIFLETADDRESS
Cly ST 20 CLY-S1 2P
e  Opdee  § e S ' Dchange o™
HALH NAHE
SIKEE | ADDRESS SIPEFTADDRLSS
cyTY-ST 2P CITY-ST 71P
e 01 pusie e [ ohange [ A4
Na RAME
KIRiF ADDRESS SIREE] ADDRESS
Gy 8L uy sl 7P

12. | horeby certify that the information supplicd wizh this fi]iﬂ§ doos not q&él%i_y Jor the exemplions contained in Sccon 119, Flosida Statutes. | furiher corify that Qho %ﬂEerrg}al‘bn
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 oatl; that | am an officer or direcior

of the coporation or the receiver or frusice ompowered 1o oxecute this report as required by Chapler 817, Florica Statutes; and thal my name appears in Block 10 or Block 11
if changod, or on an altachment with an address, with all other like empowered. .

SONATURE. Goa . o> WAL AM Ol - 28-0b | -Z3Th3-AHE 4




