2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6768 Mar 24, 2002 8:00 am
- Entiane Secretary of State

OCALA GRACE BRETHREN CHURCH INCORPORATED 03.24.2002 90026 014 =***61 25
Principal Place of Business Mailing Address
6474 NE 7TH STREET 6474 NE 7TH STREET
QCALA FL 34470 QCALA FL 34470
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2516658 Not Applicable
2ip Country Zp Country 5. Centificate of Status Desired O ?g-;?q ﬁid;tional
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name
SMALS RONALD A Street Address (P.O. Box Number is Not Acceptable)
Ll
15 ALMOND TRAIL
OCALA FL 34472
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (9/01)

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FILE. NOW: EEE [.S $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE m 7 Delete THLE Tl change [ Addition
NAME MAXSON, RICHARD NAME
sTREET ADDRESS | 14655 NE 24TH PL STREET ADDRESS
ar-s1-2p | SILVER SPRINGS FL 34488 cinY-S1-2
TITLE VD RDetets TIMLE D) change [ Addition
NAME SPARZAK, CHESTER J NAME
STREET ADDRESS |6620 NE 5TH LANE STREET ADDRESS
cr-sT-2P  1OCALA FL 34470 CITY-ST-2IP
I TTLE P - — - = = = Opeleta - TILE - C e - .- E)-Change - [ Addition
NAME SMALS, RONALD A. NAME
streeT a0DReSS |15 ALMOND TRAL STREET ADDRESS
omv-st-2P |QCALA FL 34472 CATY-ST-7IP
MLE SD O Delete TLE VD [Change [ Addltion
NAME BLOCKSOM, DOUG HAME
sReeT anoress (4883 SE 41ST COURT STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CiTY-57-2IP
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, yith all lther live efppowered.

Lot7 stonacls’ Roweo A-Swacs 3-5-02 (353) 3291

Daytime Phone #

SIGNATURE: Sond

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR




