2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PARROTT AVE CHRISTIAN CHURCH. INC. Secretary of State

03-06-2002 90015 022 ****4] 25

Principal Place of Business Mailing Address
wta-0ouTH-PARROT. CORR EZTIon) P.O. BOX 1785
OKEECHOBEE FL 34974 7 OKEECHOBEE FL 34873
us

IR

Principal F’Iaceof iness _ 3. Mailing Address “"'”lm”m
90 (1 70 g

Sune Apt, #. etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate —— City & State 4. FEI Number Appiiad For
pKeechobee L o 65-0525021 ot Applicabs
-Zi Country Zip Country . . $8.75 Additional
3%7 L}v US A —t 5. Coertificate of Status Desired ;| Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = m e e et s e - — e |- NAME = = e - Lte mm e g o e i e
| 0. i |
KEENE, WILLIAM s SR Sireet Address (P.O. Box Number is Not Acceptable)
208 N PARROTT AVE
OKEECHOBEE FL 34974 :
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE : _r : :
Signaturg, typad or printad name of registarad agent and title if applicable. (NOTE: Ragistered Agent signature required whan rginstating) DATE
E . . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
|- FILE NOW: F_E'€ 1S 561"25 ‘ Trust Fund Contribution. O Added to Fees Department of State
. \/’Iv

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PT [ petete TLE [Jchange [ Addition
HAME MORGAN, CALVIN NAME
STREET ABDRESS 13402 SE 18TH TERR STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34974 CITY-8T-2P
TILE TVP [ Delete TILE [ ¢hange  [] Addition
NAME BRUNER, ARMSTER NAME
STREET ADDRESS | 13 6TH STREET BHR STREET ADCRESS
orv-s1-2¢ | OKEECHOBEE FL 34974 “erv-sT-2e

CTME e FOT = s o ninmms Dt e [ Dglgta et = B TTE- = = el see el sl L e m m [ Change . [ Addition
NAME KEENE, WILLIAMS S SR NAME
sTReeT ADDRESS | 208 N PARROTT AVE STREET ADORESS
CITY-ST-2IP OKEECHOBEE FL 34972 CIy-S8T-2IP
THLE 5 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-2IP
TITLE 3 Delete TITLE [ Change 1] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CIY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort is true and accur nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or tm or trustge empowered to exe i irefi by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrfienywith an

dress, with all othar liffe empoyfered.
SIGNATURE: _ &L [0V 563763 Ho10

SIGNATURE AND TYPED OR PRINTED NANME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # N95000005435 Mar 06, 2002 8:00 am

CR2E037 (9/01)



