FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
’ CORPORATION Sandra B. Mortham -

ANNUAL REPORT RV Secretary of Stts Secretary

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N95000005435 (1)

1. Corporation Name

PARROTT AVE CHRISTIAN CHURCH, INC.

of State

Principal Place of Business Mailing Address ”IIMH l‘l l|‘|| I"ll |||“ ||”| um“"l ||||| l"ll I)Ill |||Il mi Illl

| am an officer or diractor of the corparation or the recaiver or trustes empowered to execule this report as requited by Chapter 617, Florida Statutes:
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: Al 2E QU

v/’e v (Fn)m‘{/ f/? 7

119 SOUTH PARROTT P.O. BOX 1785
OKEECHOBEE FL 34974 OKEECHOBEE FL 348731765
us 3. Date Incorporated or Qualitied | 3a. Date of Last Re
1114/1995 06/1771996
2. Principal Place of Business 20, Mailing Addrass 4. FEI Number Appliad For
21 E] 65'0525021 ___LNot Applicable
_251 Suite, Apt. #, elc. ;_1_] Suite, Apt. #, etc. 5. Certificate of Status Desired 0O sal;;fesn m&m
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 20] (30| Fiorida Statutes Oves [Ino
6. Name snd Address of Current Reglstored Agent 10, Name and Address ol New Registered Agent
81| Name N Tvler '
- THOMAS, DAVID 82| Streel Agd?e%fo. Box Number 1§ Nol Acceptable)
119 SOUTH PARROTT 739 8.E:i 36th--Terfraee
OKEECHOBEE FL 34974 & ) -
84| Cit ip Cod
. i FL |*| 54573
11. Pursuant to Ihe provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the pur?]ose of changing ite registered
office or regisl bath, in the State of Fiorid ch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | amTamiliar with, accep! the ou'ialion \ tiin B17. , Florida Statutes. j
SIGNATURE ; 7 "/ - ?7
slgnrm, typed or prinled name af regisiered agent and 1 i applcabla {NOTE: Regisierad Ageni signature recquired when relnstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 T OFLETE 14 T0LE T Ind Change L] Addition
NAME SWARTZ, GRANT 12 WAME Marker, Charies W
streeraoiess | 13284 SW 144 PARKWAY yasmeeranoeess | 1307 S Parrott Ave 593
CITY-51-2I7 OKEECHOBEE FL 34972 14 CITY-ST- 2P Okeechobee, FL 34974-5299
me D - | DELETE I 21 TIME T [d Change L] Addition
NAME BEISNER, BILLY 22 NAME Yoder, Daviad
simeersooness | 7610 N.W. 84TH COURT 2asteeraooness (BH13 $E 50th DR _
City-gt- 2 OKEECHOBEE FL 348712 J. 2.4 CITY-ST- 2P Ogeechobee ! F_L 34974
e SD KT DELETE 31TME T B Change [ J Aduition
s 2308 NE 101 LA oo | 380 S5 87Eh TER
stReeT apoiess | 2305 NE 131 LANE 3.3 STREET ADDRESS SW
orv-s1-ze | OKEECHOBEE FL 84972 sonesre  |Okeechobee, FL 34974
TiLE LI DELETE 41 TTLE [ Cange ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-S1-2P 44 TITY-ST- 2P
TITLE ] DELETE 51 TMLE [cnange [ Addition
NAME 52 NAME
SEREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-21P 54 CINY-8T-21F
TITiE [J oreRe 6.1 TITLE [J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 7P b4 CITY-5T-21P
14. 1 do hereby certify that 1he informalion suppliad with this filing does not quality for the exemption stated in Section 119.07(3)1), Florlda Statutes. | futher cerliy thal the

information indicated on this annual report or supplemental annual re is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that
ﬁ g

and that my name

EWVMIMNATIIOR AL TREEM AD DEINTERD NALE AF £IiaMUIMNT SEEEAS OB MNMBECTOR

Davima Frona @ AATL 4R

FLORIDA DEPARTMBNT OF STATE May 1 5 1 99 7 8 O O am

CR2EO37 (9/96)



