! ZOUS‘O UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005435

1. Entity Name

PARROTT AVE CHRISTIAN CHURCH, INC.

ecretary of State

04-13-2000 90059 039 ****5] 25

Principal Place of Business

119 SOUTH PARROTY
OKEECHOBEE FL 34974

Mailing Address

P.O. BOX 1785
OKEECHOBEE FL 343731785

us

2. 'Principal Place of Business

3. Mailing Address

TR MO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 13, 2000 8:00 am

5. Certificale of Status Desired

City & State City & State 4. FEI Number Applied For
) 65’0525021 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WORLEY, PAY O

e Ray. O, L) oerR ey

t

Street Address (P.O. Box Number is Not Acceptabie) ‘_/4/; S E 22 '-_%
+8305-MWAO8-N- ). &
OKEECHOBEE FL 34972 _ OKeechphee __

N FL ["3992y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

sianature X &——7

0 Wnt

7

/ Signalura‘ typec)&primed name of registerad agent

titla if applicabie.

(NOTE: Registerod Agent signature requirad when reinstating}

CATE

_

L' FILE NOW:
FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contribution.

"~ "Make Cheek Payablgto T T
Department of State

$5.00 tay ge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME a7 [ Delete TITLE Clcrange (7 addition | §
NAME MORGAN, CALVIN NAME e
STREET ADDRESS | 3402 SE 18TH TERR STREET ADDRESS %
em-ST-2F | OKEECHOBEE FL 34974 cmy-st1-2p '&“
TLE T 7 Delate TNLE T ' )ﬁ’ﬁhange (3 Addition | O
e YODER AT . e YODE R, David
STREET ADDRESS | 8613 SE 59TH DR STREET ADDRESS :
CITY-ST-ZIP OKEECHOBEE FL ClTY-ST-2IP
TITLE T O palete TIME T PEChange [ Addition

ot NAME '
NAtE WORLEY, RAY - u Lo RLEY., -RAY O |
STREET ADDRESS | 4@206-PNT~98-NORTH STREET ADDRESS oy 45 S 2.2 d. Cpuﬂ -

» []

cv-51-2° | OKEECHOBEE FL 34972 Cry-S7-2P OK .
TITLE O Delete TLE ] Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-21P
TILE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITy-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplemenital 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 trusiee empowered to execute this report as required by Chapler §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empoweted.

DaNOTUR) s Lol IRED

SIGNATURE: Y

P ge3

- 2
Nata Favtima Bhero 8

BIrENATIIRE A NG TVDED AR DRINTEDR MAME (E SioMMAAEECED AR BIBEATAR



