2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O6768

1. Entity Name

OCALA GRACE BRETHREN CHURCH INCORPORATED

Principal Place of Business

Mailing Address

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90030 035 ****6] 25

6474 NE 7TH STREET 6474 NE 7TH STREET q“““ﬂ\! ov
OCALA, FL 34470 US OCALA, FL 34470 US ‘
TR T IEET RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 chg-NP CR2E037 {12/08)
City & State City & State 4. FEI Number Applied For
59-2516658 Nt Applicable
Zip Couniry Zip Country §. Certificate of Status Desired ] ?ese-;,ztﬁggciltimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRE, VANCE
3450 E FORTKING-STREET- Strgpt Address (E O, mbegis Not Acce lable)
OCALA, FL 34470 ? g% /'%20"’\# m/‘i € f—
City FL | Zip Cade

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 familiar with, and accept

the obligations of registered agent,

SIGNATURE L

Slgnature, typed or pahled name of registerac agent and title f applicabie.

{NDTE: Ragistered Agant signature reqisred whan renstaing)

DATE

Flling Foe Is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD [ elete TIILE [ Change [ Addition
NAME MAXSON, RICHARD NAME

STREET ARDRESS | 14655 NE 24TH PL STREET ADDRESS

CiTY-S1-2p SILVER SPRINGS, FL 34488 CITY-S7-2IP .

Tme PD O oelete TITLE D P Change [ Addition
NAME MILLER, PAUL R NAME

STREET ADDRESS | 2340 NE 146TH AVE,, LOT #6 STREET ADDRESS

CITY-5T-2IP SILVER SPRINGS, FL 34488 CITY-ST-ZIF

TITLE vD {1 pelete TTE [J Change [ Adadion
NAME ANDRE, VANCE NAME

STREET ADORESS | 5450 E. FORT KING STREET STREET ADDRESS

CITY-ST-2IP OCALA, FL 34470 CITY-ST-2IP

TITLE [ Gelete TITLE F’ D 3 Change & Addition
Nave rave Davis; Chaale: oy

STREET ADDRESS ST ADDRESS | 3 g3 WE 15N S tacel Ciacle

CITY-57-2IP Crrv-ST-2Ip O(_/‘. /'4' FL 3 '7“/1

TITLE O elete TILE [ Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY- §1-2Ip CiTY-§T-2IP

TITLE O petete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-§T-21P

12. | hereby certify {hat the information supplied with this filin g
indicated on this repart ar supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and thai my signature shall have the same legal effect as if made under oath; that | am an aofficer or director

of the corporation or the receiver or rustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

! MNATURE AND TYPED OR PRINTED NAME O|

/-2

o -4 (3 $ a5 FeHd3

INING OFFICER OR DIRECTOR

Dae Dayuma Phone #

RiciAarn v. mAXseN




