SEux .2 NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 N DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # N95000005435 (1)

1. Corporation Name

PARROTT AVE CHRISTIAN CHURCH, INC.

o KO R R

Principal Place of Businass Mailing Address
118 SOUTH PARROTT P.0. BOX 1785 3. Date Incorporated or Qualified
OKEECHOBEE FL 34974 - OKEECHOBEE FL 34873 11 114“995
us
4. FEI Number Applied For
55’%25021 Not Applicable
2. Principal P Busl . Il "
nolpal Place of Business 2a. Mallng Address 5. Cortifcate of Status Desired ] $8:75 Adaitonal
21 EI Fea Roquired
Sulte, Apt. #, elo. Sulte, Apt. #, sic. 6. Election Campaldn Financing $5.00 mayBo
22| 27) Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownepg association?
m ;5] Yes FNo
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intangibie
;] ;l m ;‘ Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
B1| Name
TYLER, JAMES N 82| Streel Addrass (P.Q. Box Number Is Not Accaplable)
739 SE 36TH TERA
OKEECHOBEE FL 34973 83
84} City FL 85]{ Zip Code

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signakure, typed or printed name of reglstered agant and tite K applicabl, {NOTE: Registared Agent signature required when remstaling) DATE

12. OFFICERS AND DIRECTORSB 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 11TILE T Cha Addition
NAVE MARKER, CHARLES W 1 2NAVE CALVIN MORGAN Hows &
smreevaporess| $307 S PARROTT AVE 59A rastrecranoress | GhAA 1 &L £, /8L Tep.

oTYSTZP ?KEECHOBEE FL O 14 CITYST-ZIP Oheschnbee, FLad I497¢ B

Time ' [Jopere  [atmme 7 ’ change D] Addion
NAME YODER, DAVID 22 NAME _
smeeTaboRess| 8613 SE 59TH DR 2.3 STREET ADDRESS RAY WORLE (8388 Huy 9P bt
CiTrST2P O@HOBEE FL 24 CITVSTTP OEELECKHDRL TiA 3%972

e T P oecete 34TME ) [Clonange [[] adaiton
NAME NEALIS, JAMES 32 NAME / OOER., pAVID

sTReETaboREss | 560 SW 87TH TERR sssTreeTADORESs | §GI0 SE- S 7Ih i€

crverze | QKBECHOBEE FL 3ACITYST-ZP OKepcbo bee . e 37974/

e [ oetete 1Tme [ chenge [ Adgiton
NAVE 42 HAME

STREET ADDRESS 4.3 STREET ADDRESS

crvstae 44 CITY-STZIP

TTE (] oELete SATITLE T change ] Adton
NAME 52 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTZP 5A CITYSTZIP

TITLE [ oEreTe 8.1 TITLE ] change [ Additon
HAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY-ST-IF 6.4 CIT-5T-ZIP

14, | heraby uertlfnﬁt the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. I further certify that the informatlon
indicated on this annual report or supplemental annual 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 dirgctor of tha corperation or the recelver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with anrada:ssg

SIGNATURE: <~ S /o - Yp?- 4204

/IU‘AWRE AND TYPEO OR PRINTED NAME OF m)(me OFFICER OR IRECTOR Data Deythrie Phone #

ooy @Rl v Aug 05 1998 8:00am

CR2E0Q37 (5/98)



