FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N00000002951 Secretary of State

ABUNDANT LIFE FELLOWSHIP OF OCALA, INC. 02282007 90017 037 77761 23

Principal Place of Business Mailing Address

OCHLA P 34476 OCALA, L 34478.4498 40026 21
D KR TR ETEE
01102007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE eI Fomied For
59-3651065 Not Applicable

5. Certificate of Status Desired 0 ?i';fqmmal

6. Name and Address of Current Registered Agent

408 EASR FORT KING STREET DO NOT WRITE
OCMARL M, IN THIS SPACE

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. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, Typed or pontad name of registered agenl and titke il apphicable. (NOTE: Registered Agent signalure requirad when reirsiating) DATE
- Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
me D Louise LoRY =
NAME SPANGLEBAIICHAEL  / /220 S& 33 <7
STREET ADDRESS | 820 NE 18TH AVE ocne A FC
GIY-ST-2P | OCALE FLN\34470 JYy70
TTLE D
NAME ARESON, RALPH

STREET ADDRESS | 15279 SW 43RD TERR RD
GITY-51-21P OCALA, FL 34473

TITLE D
NAME BONWELL, A. STEVEN

STREET ADDRESS | 9097 S.W. 3 C
MW | OCALA FL 2ATE DO NOT WRITE

L[;;EE P?AE?ERS. MICHAEL E I N TH IS S PAC E

STREETADDRESS | 5074 SE 44 TH CIRCLE
CITY-S1-21P QCALA, FL 34480

TMLE T

NAME ARESON, MADELEINE
STREET ADDRESS | 15279 SW 43RD TR RD
CITY-ST-2P QCALA, FL 34473

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemepial seport is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver geArust mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or an an attachment , Wi all other like empaowered.
SIGNATURE: 2/1/5 7 352 2665007
INTED NAME OF SIGNING OFFICER DR IRECTOR /A oae Daytime Phone #

BIGNATURE AND TYPED




