2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Noe7es - Apr 24,2007 08:00 AM
1. Enlily Name
Secretary of State
OCALA GRACE BRETHREN CHURCH INCORPORATED
Principal Place of Business Matling Address
6474 NE 7TH STREET 6474 NE 7TTH STREET
OCALA FL 34470 QCALA FL 34470
. b MR
2. Principai Placo of Busingss - No P.O. Box # 3. Maling Address
Suite, Api. #, cle. . Suilc, Ant. #, olc 15t MOORE CR2E037 (10/08)
Cily & Slate City & Slale 4. FEI' Number Appfied For
59-2516658 Not Applicable
ap Counlry Zip Caunlry 5. Corulicate of Status Desired [} ?33‘;;3?:{;"0"3[
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namao
ANDHE, VANCE Streot Address (P.O. Box Number is Notl Acceplabloe)
3450 E. FORT KING STREET
OCALA FL 34470
City FL Zip Codo

8. The abovo named entity submuts this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obhigations of rogistored agant

SIGNATURE
Slgnature, typed or prniad name cf registered agent and tille § apphcabie. (NOTE- Ragisierad Apent signatura raguired when remstating) DATE
FILE NOW: FEE IS $61.25 9, Elocton Campaign Financing $5.00 May Be o Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees - - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN. 10
TmF ™ 7 Delee 1. (O change (] Addilicn
NAME ‘ MAXSON, RICHARD NAME U]j[]}jg‘ﬂ?é_'gqi[l o
SIRETADDESS | 14655 NE 24TH PL SIRETADDRSS 05/07/07-B0017-007 B1.25
cIny-st-2ip SILVER SPRINGS FL 34488 cny-st-zp
mr PD [ Delele TiTE [ change [ Addition
HAME MILLER, PALL R NAMI
STREET ADDRESS | 2340 NE 146TH AVE., LOT #6 STREET ADDRESS
CITY-S-2IP SILVER SPRINGS FL 34488 clry-sr-ap
1NE VD [ Delate TIILE [ Change [ Addilion
NAML ANDRE, VANCE NAME
SIREETADDRESS | 5450 E. FORT KING STREET STRECTANDRESS
CITY-51-2IP OCALA FL 34470 CITY-8T-2IP
i(T O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-71®
mie O Detete TILE [J change [ Adanion
NAMI NAME
SIRILT ADDRESS STRIET ANDAESS
CiTY-81-2)P CITY-S1-2IP
TiTLE O pelere T O Ctange [ Addilion
NAME NAME
STREL] ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cem’l‘g.lhal the information supplied wilh this filing dees not qualify lor the exemptions ¢ontained in Seclion 119, Florida Statutes. | further certify thal the information
indicatoct on this report or supplemantal report is truo and accurate and thal my signature sha have the same lagal effect as If made under oath; thal | am an officer or director
of the corporation of the recoiver or trustee empowared 1o execute this report as required by Chaptor 617, Florida Stalutes; and that my namo appears in Block 10 or Block 11

il changed, or on an alaciment with an address, with all othor likg empowared.
SIGNATURE: )V(;ML() W/ pad H/ZIIO‘{

DI h THRE AP TYEER R PRINTER NAME ME B RENE SELFAER AR R OE~TA R 1 e Dimre o




