FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT # N95000001182
1. Entity Name 0 01-23-2003 90201 004 ****g]1 .25
CENTRAL CHURCH OF CHRIST OF OKEECHOBEE, INC.
Principal Place of Business Malling Address
6302 Nw 24TH ST 6302 NW 24TH ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
T s LA
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0672489 Applied For
Not Applicable
%lf Country Zp Country 5. Certificate of Status Desired ] gg.ggqﬁ:!etﬁtional
_6. Name and Address of Current Registered Agent _ . - .. . .7..Name and Address of New Registered Agent wr —cmme—
Name
N.“JHOLAS, GORDON C Sireet Address (P.O, Box Number is Not Acceptabie)
6302 NW 24TH ST
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
| —~~the obligations of gpgistered ag

SIGNATURE 7
Signature, typed or printad name of &istered a;?‘t and itle it applicable, {NOTE: Registerad Agent signature required when rginstating) DATE
3 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 ) . ay Be
Y $ Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE . Clchange [ Aduition
NAME NICHOLAS, GORDON NAME
STREET ADDRESS | §302 NW 24TH ST STREET ADDRESS
on-si-2¢ | OKEECHOBEE FL 34972 oS- 2
me D 1 pelste MLE [ change [ Addition
NAME STILWELL, RAY R NAME
STREET ADDRESS | 44265 S US 441 LOT 71 STREET ADDRESS )
arv-si-2p | OKEECHOBEE FI734974 - -~ ° . —-f-omv-stae - SR memT T T T
TITLE D (J Delete ME [ change [ Aduiition
NAME CAIN, ARTHUR D NAME
STREET ADDRESS | 7650 STATERD 78 W STREET ADDRESS
oITY-ST-20P OKEECHOBEE FL 34974 CITY-5T- 2P
TITLE O pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-7IP
THLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP omy-S1-21p

12. | hereby certrfz that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 fustee empowered to execute this repprt as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/Zn address, with all of I| empowgfed.

SIGNATURE: __ SEIBIB A B0l )5 y /3o

CR2E037 (10/02)




