FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

A 20

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # NOB768  (8)

OCALA GRACE BRETHREN CHURCH INCORPORATED

Principal Place of Business Mailing Address

G

office or regislerad agent, 0r Doth,
agent. | am fa

r with, and s of, Sacti

6474 NE 7TH STRET 6474 NE 7TH STRET :
OCALA FL 34470 OCALA FL 344701815 !
Us us :
3. Date ‘Ilncorﬁorf@or Qualified 3a. Dat&fﬂﬁ?‘l Bﬁﬂ
2. Principal Place of Business 2p. Mailing Address 4. FE| Numbsr Applied For
5 o) 553 16656 et 1
Suite, Apl. #, elc. Suite, ApL. #, 6tc. N . $8.75 Additional
;;I 27 §. Certificate of Status Desired a Fee Required
City & State Criy & State 8. Election Campaign Financing $5.00 May Be
El ;Q_I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032, :
;] 25 ;;I 30 Florida Statutes L] ves No : :
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglatered Agent :
81| Name
SMALS, RONALD A. 82| Strest Address (P.O. Box Number is Nol Acceptable)
15 ALMOND TRAIL
OCALA FL 34472 B3
841 City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered |
A th loticia. Such %r%n gogaFs__'ElL:té\()rii;zt;tcilFt by the corporation’s board of directors. | heraby accept the appointment as registered
i . , Florida es,

I am an officer or directon of the corporatian of the receiver or trustee empowe,
appears in Block 12 or Biock hment it

SIGNATURE: _—

SIGNATURE 20 . / el 4"" q 7 ;
Signature typed o printed nama ol reg Stered ageht and litle if apphi {NOTE: Registered Agent signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TLE ["1) [T el 14 TILE [T change J Addition g
NAME KRIEGBAUM, ARNOLD R. 12 NAME &
streer aooress | 2320 NE 146TH AVE BOX 7 13 STREET ADORESS §
oIy st-2 SILVER SPRINGS FL 1L4CITY-ST-2P Rl
Tme TD [T oELETE 21TIE [ change L] Addition |O |
NAME MAXSON, RICHARD 22 NAME ‘
strees sooness | 14855 NE 24TH PL 23 STREET ADDRESS ;
oTy-g1-20 SILVER SPRINGS FL 240y -ST-2p :
TIE [ [T oeiFTe 31TTLE O Change ™ L Addition | -
NAME KRIEGBAUM, LAURA E. 32 NAME
saeer aooness | 2320 NE 146 AVE, BOX 7 3.3 STREET ADDAESS
DITY-S1- 2 SILVER SPRINGS FL 14.01TY-ST-2P :
TLE PD [T DELETE A1TIME LI Change ] Addition
HAME SMALS, RONALD A. 4.2 NAME '
sraeer anoress | 15 ALMOND TRAIL 43 STREET ADDRESS
CITY-81- 7P QCALA FL 44 0TY-5T-217 !
TITLE [T oeLere 54 TMLE L] Changa [ Addition ;
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS i
GITY-5T-2IP 54 CITY-51-2IP
TILE T DELETE 6.1 TITLE [T change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIIY-57-2P 6.4 CITY- 5T- 2P
t4, | do hereby certily that the information supplied with this kling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

to execute this report as required by Chapter 617, Florida Statutes; and that my nams

{/ '/7/?5 (35R) & 257199

Caytima Phone #  OOSSH00




