FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEC,?“SNEHEAENT #NO6768 04-21-2006 90102 011 ****61.25
OCALA GRACE BRETHREN CHURCH INCORPORATED
Principal Place of Business Mailing Address yuvy~
6474 NE 7TH STREET 6474 NE 7TH STREET C 3
OCALA. FL 34470 US OCALA FL 34470 US ‘ ;
s s TR
Suite, Apt. #, elc. Suite, Apt. #, elfc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2516658 Not Applicable
Ze Country ap Gountry 5. Certificate of Status Desired O ?:';fqmm"a'
8. Name and Address of Curment Registersd Agent 7. Name and Addross of Naw Registered Agent
Name
SMALS, RONALD A, And Le. vanee,
15 ALMOND TRAIL Street Address (P.O, ber is Not Acceptable
OSCALA, FL 34472 C’T‘J\JT/‘) £ %f‘# ,Q:[h\fj‘; S‘H”C&‘"
City Zip Code
Heala FL | 2%y 70

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE VWML W QM[f/‘fﬂ q!M{E !()6

—  Sigratse, yped of prnted irame of regéstered agent and litke if applicable. {NOTE: Registerad Apent cignature recuired when reinsiating)
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. A Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIE TD : ] Deleie THLE DO change [ Addition
NAME MAXSON, RICHARD NAME
STREET ADDRESS | 14655 NE 24TH PL STREET ADDRESS
CcImy-ST-2P SILVER SPRINGS, FL 34488 . CITY-ST-2iP P
TILE PD Ritoete MLE Yol D [Tchange  [gAddition
NAME SMALS, RONALD A. NAME Mitler R, Baul
STREET ADDRESS | 15 ALMOND TRAIL swrTaoness | 3340 ME Mt Ave. , LOFH b
r .
CITY-ST. 2P OCALA, FL 34472 CITY-ST-2P S/luep Q}om nas =t N H 3?
TIEE vD O delete TALE J O cChange [ Addition
MAME ANDRE, VANCE NAME
STREET ADDRESS | 5450 E. FORT KING STREET STREET ADORESS
CITY-ST1-2P OCALA, FL 34470 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51- 29
TiTLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 2P _
TILE ‘ . " O oelete TLE [ ¢hange T Addition
NAME . _ NAME ‘ :
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 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 officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: a4 ciA V. mAx —2-0é (352125 3093

SIGNATURE AND OR PRINTED OF BIGNING OFFICER OR OIRECTOR Dete Daytime Phone #




