2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3135

1. Entity Name

OCHLOCKONEE CHRISTIAN CENTER, INC.

Principal Place of Business

P.0. BOX 410
STATE ROAD

299 (GURTISS MILLS RD)

SOPCHCPPY Fi 32358

Mailing Address
P.0O. BOX 410

STATE ROAD 299 (CURTISS MILLS RD)

SOPCHOPPY FL 32358

2. Principal Place of Business

-

3. Mailing Address

Su_r'te, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 30071 002 ****70.00

|

I

Il

|

II

|

DO NOT WRITE IN THIS SPACE

JIAN

City & State City & State 4. FEI Number Applied For
i 59—2402361 Not Applicable
Zip Courtry Zip Country " | $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNNING, JOHN -S‘r T Streat Address {P.O. Box Nurnber is Not Acceptable)
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
Slgnature, typed or printed name of registerad agent and titls if epplicable. (NOTE: Registerad Agent signature reguirgd when reinstating) DATE
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE (S $61.26 Trust Fund Cantribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 10
TITLE PD [ pelete TIMLE [ change [ Addition
NAME DUNNING: JOHN NAME
streer aocaess |57 DICKSON ST, STREET ALDRESS
crv-st-ze |SOPCHOPPY FL CITY-T-2P
TITLE [ Delete TITLE O change [ Addition
NAME MADELYN CROWSON NAME
staeer aconsss |2 NATURAL SPRINGS ROAD STREET ADDRESS
env-s1-zp |SOPCHOPPY FL GITY-ST-2ZIP
THLE SOT [ Gelste TmE [J Change  [] Addition
- nme———~DUNNING,.PATSY __ . __ NAME . s
streer ancress |57 DICKSON ST. STREET ADDRESS i Tt -
ov-st-ze  |SOPCHOPPY FL . CITY-ST-21P
TITLE D mejeie TITLE [ Change [ Addition
NAME CARTER, MYERS HAME
staeeT aporess (AT 1 BOX 573 STREET ADDRESS
cmv-st-zp  |CRAWFORDVILLE FL CITY-ST-2P
TmE ([ Delete TITEE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Delete TITLE [ change ] Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 regg
of the corporatiog.othe receiver or rugtes
changed, or on an attachmemyith

SIGNATURE:

1is true an

- tas Fres
3 |=."'_>} jy HE )
A Dt

YL
i
Losu =

3f7/02

Dite

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eFempowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F50-962-2973

Daytime Phona #

§

CR2E037 (9/01)



