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FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATICNS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Nama

BUCKHEAD RIDGE CHRISTIAN CHURCH, INC.

N96000002552 (5)

Principal Place of Business Mailing Addrass

O W ORI

HOHWAY 76 2153 SW 1ST way 3. Date Incorporated or Qualified
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 05/06. ”996
4. FEI Number Applied For
- 59-3423733 Not Applicable
. Principal Place of Business 28." Mailing Addross
P ¢ 8. Certificate of Status Desired 0 $8.75 adaitionat
21 2—11 Fee Ragulred
Sulte, Apt. #, etc. Suite, Apt. #, ale. B. Elaction Campaign Financing $5_00 May Be
22 m Trust Fund Contribution Added to Feos
City & State City & Stala 7. Is this nonprofit corporation & homeowners association?
23 28] Oves CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;' 26 2_9| EI Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
TYLER, JAMES N 82| Strest Address {P.0O. Box Number is Not Acceptablo)
301 N. PARROTT AVE.
OKEECHOBEE FL 34973 o
84| City FL 85| Zip Code

Y1, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printad name ol registerad agent and hike il applicabls (MNOTE: Registersd Agent signature required when reinstating) DATE p
1z OFFICERS AND DIRECTORS I 13. ADDITIONSICRANGES 10 OFFICERS AND DIRECTORS IN 12 g
TMLE [ T oeieTe T1TILE O trange L Additon |2
Name BARBER, WILLIAM 1.2 NAME g
stheet apbress | 26 6TH ST 13 STREET ADDRESS &
BITY - 51-2P OKEECHOBEE FL 34974 14 GITY-5T- 2P &
TMie bV CT ceceTe 20TILE [T Change [ Aadiion |O
NAME ROOSA, EARL 22 N
st anoess | 135 CHOBEE LOOP 2.3 STREET ADDRESS
CIY-§T-200 OKEECHOBEE FL 34974 2 40ty 8T-20
TITLE bsT X DEETE 39 TNLE b 3T X Change L Addiion
e SCHERER, MERLE s2 e Thepdme Kelohnep
seeraporess | 89 LINDA RD aasTheE apoess | R O @ 3 S W & %1aE
CITY-ST-21 QOKEECHOBEE FL 34874 34, CITY-§T-2P DX eechos b e [ / 349 V.4 A
TILE T DELETE L1TIE L] change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-5T-21P
TALE L] DELETE 5ATITLE [J Change ™ [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
GirY-ST-21P 5ACITY-ST-7P
TITLE 1 ceLere B.ATILE L] Change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-5T-2P 64 G- §T-2

14. | heroby certi

Block 12 or Block 13 if changed, or on an attachment with.gn address.

n-nnu-—ll-—/l }_ A_ﬁ [

) that 1he information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 director of the corporalion or the receiver or frustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my namea appears in
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