FILE NOW: FILING FEE IS $61.25 N FILED

CEE’-;BEE;\CT)N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 16 1998 8:00am

1998 DIVISION OF GORPORATIONS : S e Cret ary Of St ate

DOCUMENT # N48894 (2)
AR

1. Corparation Narne

UNMED PENTECOSTAL CHURCH OF QCALA, INC.

Principal Place of Business Mailing Address
Bsm NEFET;ng %gALiO?LsggWB 3. Date Incorporated or Qualifled
us us 05/12/1992
4. FEl Numbar  _ Applied Far
59-3121502 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
nelpal Hlag ness ating i 6. Certificate of Status Desired Ji $8'75_ Additional
E;‘ El _ VFee Hreiquirreglwﬁ _
Suite, A, #, elc. Suite, A,pt', #, ete. 6. Election Campaign Financing $5_00 May Be
I22] [27] Trust Fuhd Contribution _ I Added fo Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [dYes X Mo .
Zip Country Zp Country | 8. This corparation owes or has paid the current year Intangible
‘z?l ;5—| EI _:;E] Parsonal Property Tax due June 30. [ Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
WlLUAMS, C. PATTON 82| Street Address {P.O. Box Numbaer is Not Acceptable) S o
1800 NE 8TH RD. S
OCALA FL 34470 83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agernt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. B o

SIGNATURE — S
Signature, -

typed or printad name of registerad agent and titla if applicabis. (MOTE: Raglsterad Agent signature reguired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN. 1
TME PD T DELETE TATME [T Change [ Additions
NAME C PATTON WILLIAMS 12RAME
smeeTaporess | 4340 NE 3RD COURT 1.3 STREET AUDRESS
CITY-S5T-2IP QCALA FL 14 CITY-§T-2IP
TITLE D I | DELETE 21TITLE 7 [Ochange [ Addition
NAME THERON REMINGTON 22NAME
smeeTaboress | 2454 N'W 57TH PLACE 23 STREET ABDRESS
CITY-5T-21P OCALA FL 2 4CMY-ST-2P
TITLE D [T DELETE 31TME we == [ ]Change LI Addition
NAME JACK THORNE 3ZNAME
smeeTsooess | 2519 NE 3RD AVE 33 STREET ADDRESS \
GITY-ST-ZF QCALA FL 34, CITY-ST-2P
TITLE D [ DELETE 41TTLE “[J change [ Addition
NAME WOMBLES, LEROY 4.2 NAME
smeer aporess | 2300 NE 49TH STREET 4.3 STAEET ADDAESS
CTY-ST-ZIf QCALA FL 44 DITY-SE-2IP
THLE L | DELETE 51TMLE T 1 Change [ Addition
NAME 5.2 HAME
STREET ADDAESS 5.1 STREET AODRESS
CITY-ST-ZIP 84 CTY-ST-TP°
TME ] DELETE 61 TTLE [T change [T Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-$T-2F 6.4 CITY-5T-1ip

14, | heraby certify that the Information suplp[ied with this filing does not qualify for the exemption stated In Section 119.07(8)(D, Florida Statutes. | further cerlity that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass. )
SIGNATURE: ' R A i eeems  [~6-98 352 629 oS5

CR2E037 (10/97)



