2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N96000002552
1. Entity Name FELED
BUCKHEAD RIDGE CHRISTIAN CHURCH, INC.
06 APR 19 A7 8 10

Principal Place of Business Mailing Address . A
3 LINDA RD, 3 LINDA RD. St e SiAE
OKEECHGBEE, FL 34974 OKEECHOBEE, FL 34974 Phct S om0, rLInIDA
S MATIAND A WA A

Suite, Apt. #, etc. Suite, Apt, #, etc, 12072005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59'3423733 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?esa.gilﬁ?:dmom
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALTICE, RONALD

7375 SWSOTH ST Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974

City FL | Zip Code

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

SIGNATURE A
Signature, S"Mﬂ oF printed name of registerad agent and litie if applicable. {NOTE: Registered Agent aignaturs raguired when Ieinstating) DATE
By 9. Election Campalgn Financing $5.00 May Be Make check payable to
Amende_ﬁlﬁﬂ is $61.25 Trust Fund Contribution. 0O Added to F?ss Florida Department of State
0. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bP [ Detete TTLE [JChange [ Addition
NAME ALTICE, RONALD NAME
STREET ADDRESS | 7375 SWATH ST. STREET ADDRESS
CIFY-S7-ZP OKEECHOBEE, FL 34974 CITY-ST-2P
L DV O Detete TITLE bV O Change DR Addition
HAME WILSON, WILLIAM NAE Fow.eoTTor
STREET ADDRESS | 13605 SW 144TH PKWY swerraooness | 7 L AKE D2
orv-s-2¢ | OKEECHOBEE, FL 34674 CIY-51-2F Okee chobee ) 32947¢
TME DST [ Delets ML 4 Jchange  [J Addition
WAME MITCHUM, REGINA NAME
STREET ADDRESS | 1675 SW 35TH CIR STREET ADDRESS
Cry-s1- 2P OKEECHCBEE, FL 34974 CTY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS l
CIFY-5T-2P oTY-5T-29 \ F/ A 4
Tme O Deiete me '\ N \ [JClenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
me [ Detate e ) [ Change [ Addiion
HAME HAME — I
STREET ADDRESS STREET ADDRESS |:"___”le fe o 1050
OTY-5T-28 : CoTY-S1-2P 04./23/06--01032--003  #*#61.25

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118 DT&S){i), Florida Statutes, | further certity 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 officet or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617. Fionda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.pther like empowered,

SIGNATURE: _—~ %ﬁ&/ Povald Q)T iz méf-f/éé

(TURE AND TYPED OR PRINTED NAME OF OFFICER OR

Dearytime Phohe #




