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FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # NO3135 (3)

1. Corporation Name

OCHLOCKONEE CHRISTIAN CENTER, INC.

I A

Principal Place of Business Mailing Address
£.0. BOX 410 P.O. BOX 410
| STATE ROAD 209 (GURTISS MILLS RD) STATE ROAD 299 (CURTISS MILLS RD}
| BOPCHOPPY FL 32358 SOPCHOPPY FL 323580410
3. Dalg Incar{)oraled or Qualified | 3a. Datea ol Lastgﬂgeéx)rt
05/04/1984 04/3011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplied For
;l El 59-2402361 yd Nol Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc, iti
P —l I P b. Cerificate of Status Desired d $8.75 addiional
27 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26) 20] [30] Fiorida Statutes O ves [Ne
9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Reglstered Agent
81 Name
DUNN'NG. JDHN 8. B2| Street Address (P.O. Box Number is Not Acceplable)
§7 DICKSON ST.
SOPHCOPPY FL 32358 83
84| City B5| Zip Code
. ) FL
1908, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the provisions of Sections
office or registere ~a( both, i
agent. | am familiar with, an

SIGNATURE

ch change was aulhorized by the corporation’s board of direclars. | hereby accept the appointmént as registaered

5éction 617 0503, Florida Stalules.
-
/ é“Z 7,7

Aod name of ragisterac agen%ﬁvﬁ appicable (MOTE: Regrslered Agent signature required when rainstating) DATE
12. [#d OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD i T DELETE 11T0LE [l Change  J Addition
NAME DUNNING, JORN 12 HAME
streer aporess | 57 DICKSON ST. 13 STREET ADDRESS
CITY-ST-2P SQPCHOPPY FL 1.4 CITY - 5T- 2P
TIE VD [Joreete 21 TME [Jcharge [T Addition
NAME MADELYN CROWSON 22 NAME
streevaporess | 2 NATURAL SPRINGS ROAD 2.3 STHEET ADDRESS
CiTY-51-20 SOPCHOPPY FL 2.4 0MY-S1-2P
TLE 50T [T DELETE S1INE T Change L3 Addlion
HAME DUNNlNG, PATSY 3.2 NaME
sweeraporess | 57 DICKSON ST. 33 STREET ADDRESS
LiTY-ST-2P SOPCHOPPY FL 34, CIIY-ST-21P
TITLE 4] [T peeete 41TILE [Jchange 7 Addition
NAME CARTER, MYERS 4.2 NAME
gtaeet aporess | RT 1 BOX 673 43 STREET ADDRESS
onv-st.ze | CRAWFORDVILLE FL L4CIV-ST-2P
me [T oELeTE 51TITLE [T Change ] Addition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
|_CITY-5T1-21P 54 CITY-ST-7IP
TITLE L] DEceTE 6.1 TITLE [JEhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-57-29 £4 CITY-ST- 2P

14. 1 do hereby cerJti'f?that the Information supplied with this fjling does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

{ am an officer or director of the corporaticn or the recgier or truslep Smgowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

irformation indicated on this annual report or supplemendf! annual r?s true and accurate and that my signature shall have the same legal effecl as #f made under oalh; that

appears in Block 12 or Block 13 if %p’uem h apfaddress,
o Pt LIzt s 1 . VT T N 1 N oy e emen A

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 09 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stato Secretary of State

CR2EQ37 (9/96)



