2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # N04000009463
NEW JERUSALEM MISSIONARY BAPTIST CHURCH OF
OCALA, INC.

Mailing Address

9010 SW 34TH PL.
OCALA, FL 34481

Principal Place of Business

9010 SW 34TH PL
OCALA, FL 34481

DO NOT WRITE IN THIS SPACE

—_— e

Apr 30,2007 08:00 AM

FILED

Secretary of State

A N

04172007 No Chg-NP CR2E037 (4/06})

4. FEI Number Applied For
00-2512052 Not Applicable

5. Centificate of Status Desired 0 $8.75 dditonal

Fae Required

6. Name and Address of Current Registered Agent

HAINS, TIM D
125 NE 1ST AVE STE 1
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named erdity subrmits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature. yped or primied name of registored agent and irte i applcable (NOTE: Regtared Agent signaiure required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trus? Fund Contribution. Added to Fens
10. OFFICEAS AND DIRECTORS
TIMLE D
NAME BLUNT, OGEAN
SIREET ADDRESS | 40650 NW HWY 318
oITY-5T-2P REDDICK, FL 32686
TME D AONN P AERS
we | s Leon 05/ T ei0sa 001 1,25
STREET ADDRESS | 2970 SW 115TH AVE. "
GITY-5T-2P OCALA, FL 34481
TME D
NAME CARTER, C.R.
STREET ADDRESS
st | OCALA FL 34474 DO NOT WRITE
TLE 0
ww | SEwanv.ErTone IN THIS SPACE
STREETADDRESS | 4898 SW 80TH AVE
GImY-51-2P OCALA, FL 34481
TME D
NAME GRIER, CLIFFORD SR.
STREET ADDRESS | 6198 SW 80TH AVE
CITY-S§7.2P OCALA, FL 34482
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. ! further certity that the infermation
indicated on this reporl or supplemental report is tiue and accurale and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Flovida Statutes; and that my name appears in Block 10 of Block 11 1

changed, or on an attachment with an address, with all other like empowered.

TURE ARD TYPED OR

SIGNATURE: =L doye £ Mm

La20f

Dayirna Phone #




