Z000 UNIFOHRM BUSINE>Y> HEFURIT (UBK])

dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sccurgte 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 or ip#Stes empoweged 1o execyte this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/#h address, wig all other e empowered.

CEQUIRED E/Zaoo CRY e

NAME OF SIGNING OFFICER CR DIRECTOR M Date - Daytime Phone #

L TRT RN

GR2E037 (5/00)

DOCUMENT # N98000003555 FILED
1. Entity Nam:
iy Nerme Aug 11, 2000 8:00 am
FA R RIAN-CHURCH OF ODEECHOBEE, INC.
ITH PRESBYTERIAN-CHU OFE Secretary of State
08-11-2000 90004 033 ****g] 25
Principal Piace of Busines_‘s‘ i Mailing Address
P.O. BOX 2632 £ P.O. BOX 2632
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973 "
L S (VIR MEI RS RO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65'0850535 Not Applicable
2p Country - ap Gountry 5. Certificate of Status Desired | §8'75 Additional
a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ———— - - © . Name- i . -
HOMER, BRUCE Street Address (P.O. Box Number is Not Acceptable)
1700 SW 12TH TERR
OKEECHOBEE FL 34974
[} City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.
!
SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable (NOTE: Repistered Agant signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TIMLE [Jchange [ Addition
NAME HEBEL, THOMAS A NAME
sTreet aboress | 1775 SE 6TH AVE, PO BOX 687 STREET ADDRESS
orv-si-2p | OKEECHOBEE FL 34974 ciry-st-2¢
TITLE VD 1 Detete TTLE [ Change [ Addition
NAME KIRCHMAN, JERRY NAME
STREET ADDRESS | 1036 NE 28TH AVE STREET ADDRESS
ov-s-z¢ | QKEECHOBEE FL 34974 CITY-53-21P
TE ~-|1sD - ) T 1 Detete TITLE T [ Change [ Addition
NAME HOOVER, JOEY NAME
STREET ADDRESS | 2011 SW 6TH AVE STREET ADDRESS
orv-s-2p | OKEECHOBEE FL 34974 Giry-57-2
TITLE 0 O Delets TILE [ Change  [T] Addition
NAME HOMER, BRUCE NAME
STREET ADDRESS | 1700 SW 12TH TERR STREET ADDRESS
crv-sT-2¢ | QKEECHOBEE FL 34974 ciTY-S1-2P
TITLE [ pelete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-ST-2I7 CITY-ST1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



