2001 UNIFORM BUSINESS‘RERORT (UBR) FILED §

DOCUMENT # NO3135 Feb 27, 2001 8:00 am
- EriyNane Secretary of State

OCHLOCKONEE CHRISTIAN CENTER, INC. 02272001 G038 020 ***¥70,00
Principal Place of Business Mailing Address
PO, BOX 410 P.O. BOX 410
STATE ROAD 299 (CURTISS MILLS RD) STATE ROAD 299 (CURTISS MILLS RD}
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2402361 Not Applicable
7 - —
" Country Zip Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
- T T e e T T Name - )
DUNN]NG, JOHN S. Street Address {P.C. Box Number is Not Acceptabie)
57 DICKSON ST. :
SOPHCOPPY FL 32358 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detete TIE O change [ Addition | S
NAME DUNNING, JOHN NAME S
smeer acoress | 57 DICKSON ST. | smeer aooress r
orv-sT-2P | SQPCHOPPY FL OIFY-§T-2IP 2
ol
TITLE VD . [ Delete TITLE O Change [ Addition S
NAME MADELYN CROWSON NAME
smeeTAnoress | 2 NATURAL SPRINGS ROAD STREET ADDRESS
_omv-st-2p | SOPCHOPPY FL CITY-51-ZIF
TILE SOt S T O oekete N BT o TTTTTTT ST T [Cl'tange | L] Addition
NAME DUNNING, PATSY NAME
streeT anoress | 57 DICKSON ST. STREET ADDRESS
CITY-ST-21P SOPCHOPPY FL CITY-ST-7IP
L D ] Delete TITLE O change [ Addition
NAME CARTER, MYERS NAME
sTaeeT ADoRESS | RT 1 BOX 573 STREET ADORESS
CITY-ST-2IP CRAWFORDVILLE FL CITY-ST-ZiP
Te - J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental se 5 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeisar.qr tpd powered to execute this reporl as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gite !
SIGNATURE: 2-2-21 XD -9TL-377Y
Date Oavtime Phone #




