2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002552

1. Entity Name

BUCKHEAD RIDGE CHRISTIAN CHURCH, INC.

FILED 3
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90080 031 ****61.25

Principal Place of Business

21300 LINDA GARDENS RD. NE
OKEECHOBEE FL 34974

Mailing Address

P.0. BOX 2795
OKEECHOBEE FL 34973

2. Principal Place of Business 3. Mailing Address

0 ORI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Applied For
59—3423733 Not Appiicable
Zi Counts Zi - Counts iti
® uniry g uniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name '
KELCHNER, THEODORE Street Address {P.C. Box Number is Not Acceptable)
1
2062 SW 18TH LANE
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typad cr printad nama of registered agent and litla if applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TIME DpP [ pelete TILE [ change [ Addition g
NAME BARBER, WILLIAM NAME s
STREET ADDRESS | 26 6TH ST STREET ADDRESS 5
GITY-5T-2IF OKEECHOBEE FL 34974 CITY-57-2IP @
TIMLE Dv [ Detete TILE [J Ghange [ Acdition 5
NAME ROOSA, EARL NAME
STREET ADDRESS 135 CHOBEE LOOP STREET ADDRESS
cny-st-2e— |- OKEECHOBEE FL- 34974 ~ - - -~ [ CIY-ST-2IP — e e e e —. " L.
TILE DST 1 Delete TITLE [ Change [ Addition
NAME KELCHNER, THEODORE NAME
STREET AD0RESS | 2062 SW 18TH LANE STREET ADDRESS
CIFY-ST-ZP OKEECHOBEE FL 34974 CITY-ST-ZIP
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 elete TITE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplerental report Is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attaghmeptfwit drfss; with all other like empowered.
] = o NN P e
SIGNATURE: (2] =] HEQT:/MI)(Jﬂé /(E/Cﬁﬂeﬂ- &f -5~
D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




