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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

L 1999

———

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 734520

1. Corporation Name

OCALA BIBLE CHAPEL, INC.

Principal Place of Business

729 NE 2ND STREET
OCGALA FL 32670

Mailing Address

729 NE 2ND STREET
OCALA FL 32670

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90004 028 ****6]1 .25

AR

2. Principal Place of Business

2a. Mailing

Address

3. Date incorporated or Qualifed

[21] 26] 12/05/1975
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;ﬂ 59'29979 10 Not Applicable
City & State City & State ) ) $8.75 additional
E] " 5. Cerfifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
_2:| Hﬂ E] [El Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agant 10. Nama and Address of New Registered Agent
81| Name
SUESS, JOHN JR. 82| Street Address (P.O. Box Number is Not Acceptable)
6027 NW 109TH PLACE =
ALACHUA FL 32615
84] City FL asl Zip Code

SIGNATURE

agent. 1 am

the obligati

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
office of registered agent, or both, in the State of Florida, Such change was authoriz
ili s of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the comporation's board of directors. | hereby accept the appointment as registered

/- (0— TP

it and title if applicabla.

{NOTE: Registared Agent sgnature required when reinstating)

DATE

12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 1.1 TITLE [JChange  []Addition
NAME SUESS, JOHN, JR. 12 NAME ,

STREET ADDRESS| 7601 SE 38TH PL. usmeerovress (o 027 AL &/ 109 7 s

CITY-ST-2IP ALACHUA FL 14 CITY-ST-2ZP

TIME VD [0 DELETE 217TLE CQChange [ Additicn
NAME SAUNDERS, ROBERT 22 NAME

sTREETADORESS| 2424 SE 12TH ST. 2.3 STREET ADDRESS

CITY-ST-2IP QCALA FL 2 4 CITY-ST-2ZFP

TME S ] DELETE 31TME ] Change [ Addition
NAME BARNARD, PAUL 3ZNAME

streeT anoress| RT 2 BOX 574 3.3 STREET ADDRESS

CITY-ST-2F BUSHNELL FL 34.CTY-5T-2P

TIME i) [J DELETE 41TMMLE [JChange [ Addition
NAME NYE, AL 4. 2NAME

streer aporess| 411 NE 53 CT. 43 STREETADDRESS

CITY-ST-ZIP QCALA FL 44 CITY-ST-2IP

TITLE (] pELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST-2P

TRE [ DELETE 61TME [OChangs  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZP 64 CITY-5T-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE REQUIRED Jde 7 Lose JQ».M J10-59

Jod-462 2070

00To173

CR2E037 (11/98)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR//

Daytime Phone #



