2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # N95000005435

1. Entity Name

PARROTT AVE CHRISTIAN CHURCH, INC,

Secretary of State

02-16-2004 90049 Q04 ****g]1 25

Principal Place of Business

Mailing Address

8082 W HWY 70 P.O. BOX 1785
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0525021 Nol Apglicable
- Zi
Zp Country ® Couniry 5. Certfficate of Status Desired O ?g ;gql‘:{rj:cllmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - . Name . - - —— -
KIESCH’ JOHN Street Addre i
55 (P.O. Box Number is Not Acceptable)
106 NE 8TH ST
OKEECHOBEE FL 34972

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Regisiered Agent signature reguuad when reinstating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. 1.

e PT ) Delete e I change [ Addition
NAME MORGAN, CALVIN NAME

STREET ADDRESS | 3402 SE 18TH TERR STREET ADDRESS

TITLE VP [} Delele TMLE [3 Change [ Addition
NANE BRUNER, ARMSTER A

sTRe? appress | 13 6TH STREET BHR STREET ACDRESS

CITY-ST-2IP OKEECHOBEE FL 34974 CITY-S1-71P

TME ELDR O3 Delets T O Change [} Adition
wic - | KIRSCHUOHN—=~ - - S e e R SRR - - = Ee e

STREET ADDRESS [ 106 NE 8TH 8T STREET ADDRESS

CITY-ST- 2P OKEECHOBEE FL 34972 CiTY-ST-21P

TME ELOER {7 Detate TITLE [0 Change  (J Addition
NAME RTCHBRD BAEL KER NAME

STREET ADDRESS p.oBox a7 72 STREET ADDRESS

NS O KEECHOBEL, FLA. 34928 or-s1-2¢

TILE T etete TITLE [ ¢change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-ZiP

uts [ Delete TITLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-28P

12. | hereby certify that the information suppiied with this filing does noet qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 1

other like empo

changed, or on an auachz%:dress. with /M’Erad
SIGNATURE: A
Uals

r
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TARECTOR

Daytime Prone #



