FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS (02-27-1999 90092 Q19 ****4] 25
DOCUMENT # N0O6768
1. Corporation Name -
OCALA GRACE BRETHREN CHURCH INCORPORATED
Principal Place of Business Mailing Address .
6474 NE 7TH STRET 6474 NE 7TH STRET
sk L ook L5 IR IR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
w) 04 7Y NE T Sreeet o) (Y79 NE Frv Sreger” |- 1220184 - - - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2516658 Not Applicable
City & State City & State ] ) $8.75 additional
E ;8—] 5. Certifcate of Status Desired O Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
?I la E‘ [5] Trust Fund Contribution g Added to Fees
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMALS, RONALD A. 82| Streel Address (P.O. Box Number is Not Acceptable)
15 ALMOND TRAIL
OCALA FL. 34472 83
84| city FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE
Slgnature, typadt or printed nama of registered agent and title if applicable. {NOTE: i Aganit si requirad whan ro ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e VD {1 DELETE 11 TME CJChange [ Addition
NAME KRIEGBAUM, ARNOLD R. 1.2 NAME
sTreeTonReEss| 2320 NE 146TH AVE BOX 7 +35TREET ADDRESS
CITY-ST-2P SILVER SPRINGS FL.  ZY¥§F +4CITY-ST-2P
TLE 10 [ DELETE 21 TLE [Change [ Addition
NAME MAXSON, RICHARD 22NAME
sTReeTADDRESS| 14655 NE 24TH PL 2.3 STREET ADDRESS N
arvstze | SLVERSPRINGSFL 3 ¥4£S 24Cy.51-2P
TITLE [ (] DELETE 31 TLE [@Changs [ Addition
NAME SPARZAK, CHESTER J 3.2 NAME 5PRzZAK. CHESTEE T .
streeraporess| 2821 NE 3RD ST #12 33STREETADORESS | QD NE 3RD ST #IN
crv-st-ze | OCALA FL 34470 uanstze (AralA, Fi 3yq0
TIMLE PD [ DELETE 4.1 TMLE ' [dChange  [JAddition
NAME SMALS, RONALD A. 4.2NAME
streeT aporess| 15 ALMOND TRAIL 43 STREET ADDRESS
arvst.ze -| QCALA FL FHY T 44CITY-ST-2P
TILE ] DELETE 5.1 TLE SO ClChange  [gAddition
NAME 52 NAME BLotkeom, Dov 6
STREET ADDRESS SISTREETADORESS | (J 883 Sf UJls7 Covet
CITY-ST-2P 54 CITY- ST-2IP Ocach, fr 34480
TITLE [ DELETE 6.1 TIMLE 7 OChange [ Additon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 0TY-ST-2P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0070200

CR2E037 (11/98)

Block 12 or Block 13 if changeg, or on an attachngent withn addres§, with all other like empowered.
SIGNATURE: (32~99  353-33¢-321f
Dato Daylims Phone #




