2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03135 FILED
1. Enty Name Jan 18, 2000 8:00 am
OCHLOCKONEE CHRISTIAN CENTER, INC. Secretary of State
01-18-2000 90096 012 ****70.00
Principal Place cf Business Mailing Address
P.O. BOX 410 - PO, BOX 410
STATE ROAD 299 (CURTISS MILLS RD} . STATE ROAD 299 {CURTISS MILLS RD)
SOPCHOPPY FL 32358 SOPCHOPPY FL 323580410
[ TR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4, FEI Number Applied For
: ' 592402361 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired IE( ?Eg.;lesq Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
G = T T erp, . b — = A T T T tw o maiia T e -Name= I - = T TT me—am o - —-— e =
DUNN'NG, JOHN S. Street Address (Pb. Box Number is Not Acceptable)
57 DICKSON ST.
SOPHCOPPY FL 32358 : ,
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of ragistered agent and tille i applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD : 1 pelete TITLE . [Jchange [ Addition
NAME DUNNING, JOHN NAME
STREET ADDRESS | 57-DICKSON ST. STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL CiTY-§T-2IP
TILE VD 3 Delete THLE [ Change [ Addition
NAME MADELYN CROWSON - _ NANE
STREET ADORESS | 2 NATURAL SPRINGS ROAD STREET ADDRESS
CITY-ST-ZIP SOPCHOPPY FL CITY-ST-ZIP o L
me -~ |8DTT ST [ Dekete R ) Clchange O3 Addition
NAVE DUNNING, PATSY NAME
STREET ADDRESS | 57 DICKSON ST. ’ STREET ADDRESS
CITY-ST-IIP SOPCHOPPY FL _ CITY-ST-ZiP
TITLE D .. O pelete TILE [0 chenge [ Addition
NAVE CARTER, MYERS NAME
STREET ADDRESS | AT 1* BOX 573 STREET ADDRESS
CITY-ST-2IP CRAWFORDV'LLE FL CITY-$T-2IP
TITLE 3 palatz TITLE ' O Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE : ‘ ] etete TLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2P ITY-ST-2IP

12. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repfirt is true geelacurate 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 irustedempows 53 t0 gecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witthan agtiresg.~ er like empowerad.
3 . e [\= [ e o i) .
SIGNATURE: (o2 e RIS Dm0 (/7/,,, £30-F62- 377+
) NATURE ANEFVRes QRPfIRTED NAME OF SIGNING OFFICER OR DIRECTOR " thate Daytima Phona #

CR2E037 (9/99)



