2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47500

amy Name

F ~FIRST COMMUNITY-CHURCH OF OCALA, INC.

10
5

q@ v

(Qruen oF Lire Communs i7v CszCH, [,

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90003 009 ****g1.25

Principal Place of Business Mailing Address

3102 NE 25TH AVE P.0. BOX 830205 .
OCALA FL 34470 OCALA FL 344830205
us us

2. Principal Place of Business 3. Mailing Address

mrwmmn A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59-3 109167 Mot Applicable
i Counts i Count iti
e ountry 2p ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
.6.. Name and-Address of Current Registered Agent-- - - — - 7..Name and. Address of New Registered Agent -
Name
TR
AMERUNG, RUSSELL Street Address (P.0O. Box Number is Not Acceptable)
2360 SE 51ST AVENUE
OCALA FL 34471
City FL Zip Code
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.
SIGNATURE :
Slgnature, typed or printad name of registarad agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE 1S $[61.25

Trust Fund Contribution.

Added 1o Feas Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TIMLE PD [ pelete TITLE [ Change [ Addition
NAME MAZE, JOHN NAME

sTReeT ADCRess | 2012 SE 50TH TERR STREET ADDRESS

orv-szP | OCALA FL 34471 CITY-ST-2P

TITLE D | mmm TITLE [JChange  [] Addition
NAME PERRY, KEVIN : NAME

STREET ADDRESS BOX 145 STREET ADDRESS

orv-st-20 =~ | ANTRHONY FL 3261 f e el [ 5 Hid I e e - E
TNLE TSD O Delete TMLE [ change [ Addition
NAME AMERLING, RUSSELL E NAME

STREETADDRESS | 2360 SE 51ST AVE STREET ADDRESS

cmr-st-2F | QCALA FL 34471 CITY-ST-2IP

TLE ] ] Delete TTE DW2ecTent O change  [SFAddition
NAME w‘ NAME RoNBBRT Hue GHE.'S

STREET ACDRESS sheeTaooress | 24 S& 2 CJ. X8

CITY-ST-2IP orv-st-2e | A, Pe BHUZ O

TILE [ Deele TITLE Dive EC'TO" [ Changa Addition
NAME NAME Uy PeRipsT =
STREET ADDRESS smeeraooness | R 2 LOWRCH CauRse

CITY-5T-21P orv-srae | A Ll Bt 344 FD

TILE [T Delete TIILE DW2RSTo [ Change 30 Addition
NANE NAME QLA DEHART

STREET ADDRESS staeeT anoRess [ ALMMOD TRAIL (Y

CITY-ST-7IP P or-sT-zP [ 2R (,Q F( 54 Y2

12. | hereby certify that the information suppligd with this |Im foes not quahfy for the
indicated on this report or supplement ¥ 5 at p
of the corporatlon or the receiver or tr

exemplic

sfed in Section 119.07(3)i), Florida Statutes. | further certify that the information

pave the same legal effect as if made under cath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIN 91 AchH LU IN

CR2E037 (1n/n0y



