a

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (U Aug 06, 2003 8:00 am

DOCUMENT # N95000005435 Secretary of State
1. Entity Name
08-06-2003 90057 014 ****g] 25
PARROTT AVE CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
8082 W HWY 70 P.0. BOX 1785
OKEECHOBEE FL 34974 QOKEECHOBEE FL 34973
" us
s s 100 0 R
Suite, Apt. #, elc. VSu'}te. Apt. #, etc. [KCHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number §5-0525(2 1 Applied For
' Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired 0 ?g.gfqlﬁgﬂtional

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

[ L e e o Trermerme L

T "k Kook

ggh’:‘Epmlﬁ%A# : VER Street:ﬁ'\ 3«62 (P'.%dx" inber s Wcﬁle) _

v . w ,
OKEECHOBEE FL 34974 - Ofttctolee . Fa
iy Uy 7 - FL ‘chode 7 )_

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar Wit and accept
the obligations of register,

/
-
SIGNATURE va 5
gnatuge, typed or printed name ol registered agent and title if applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 g 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PT ] Delete - TITLE [Jchange [ Addition
NAME MORGAN, CALVIN NAME
stRecT Anoress | 3402 SE 18TH TERR - STREET ADDRESS
owv-s1-z¢ |QKEECHOBEE FL 34974 CITY-5T-2P
TITLE 4 o 00 Detete TITLE [JChange [ Addition
NAME _|BRUNER, ARMSTER : NAME '
sreer aooress |13 6TH STREET BHR STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
" TTE ““Q'Deiele‘ - ofemge—a | - = e N -[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-2p |( CITY-§T-2IP
Ty
e ELDER O Delete TTLE Ol cChange [ Additian
NAME JOHN KT ﬂs C H' NAME

STREET ADDRESS

STREET ADDRESS fd é M g; ?US+

CITY-ST-2P s 'Kﬂﬂ,(‘lgoﬁ ﬂ,@,fFf .3 t/? 72 CITY-$1-2IP

TiLE 7 pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2F CITY-8T-ZP

TITLE O Delete TITLE ] Change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIF

12. | herseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 ar the receiver or trustee em) owered to exequte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
with all other like empowered

CR2EQ37 (4/03)



