FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION orine arris
ANNUAL REPORT ety of e Secretary of State |

1999 DIVISION OF CORPORATIONS 05-07-1999 90176 029 ****5]1 25

DOCUMENT # N97000003820

1. Corporation Name !

THE GITY OF EFUGE CHURCH, NG AR
. 5 1 ! *

0070418

iy i

Principal Place of Business Mailing Address 551111 - 901175 . 219
9431 SE MARICAMP ROAD 9431 SE MARICAMP ROAD - : 1.
oA 347 oo L s LRI T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed .
2] 0] 07/03/1997 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For t
22| 27| 59-2848700 Not Applicable
ity & Stats t iti
__l City e City & State 5. Certtifcate of Status Desired 5 $8'75 Ada_monal
23 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [2] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - .
Rt —THOMPS
THOMAS, RUTH 32| Street Address (P.O. Box Number is Not ngjptable — Y
204 OAK CIRCLE a0 R SE 2R i :
OCALA FL 34472 83
84| City 85| Zip Code I
Oemin FL ™ "2qq72 | |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE AUt TThempS : 52,99

Slgnature, typed br printed name of registered agent and bitia it applicable. {NOTE: Registerad Agant signature required when reinstathig) DATE a

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE S [ DELETE 1.1 THLE [JChange  [JAaditon | = J
NAME THOMAS, LORRAINE 12 NAME .
sTReeTADDRESS| 9080 SE 88TH ST 1.3 STREET ADDRESS of
CITY-ST-2PP OCALA FL 34472 14CTY-ST-2P R I8
TTLE D {1 DELETE 24 THLE [lChange  [JAddiion| O J.°
NAME DOYLEY, WILLIAM J : 22 NAME
streeT aooress| 96 PINE COURSE 2.3 STREET ADDRESS
CITY-ST.2P OCALA FL 34472 2.4 CITY-ST-7IP
TITLE D . [] DELETE 34 TIMLE JChange  []Addition
NAME COLE, VIVIAN 3.2 NAME
sTreeTaooress| 476 COMFORT DR. 3.3 STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32778 34, CITY-$T-2
TMLE D [] DELETE 41TILE [QChange [ Addition
NAME THOMPSON, JEANNETTE 4.2 NAME
sTReeT aporess| Q350 SW STH ST. 43 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34473 44 CITY-ST-2P
TME [ bELETE 51TIME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2P 54 CITY-ST-2IP
me ] DELETE B.ATITLE [JcChange  [] Addition
NAME 7 6.2 NAME
STREETADDRESS| 7 - * £ STREET ADDRESS
CTY.§T2P © | - 64 CITY-ST-ZIP
14.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

v 'y, PL7AY 7 s =2 B3 _ _ - L P
SIGNATURE: /< (i BHENAS URE) O REED 5-2-99  Ga2)R1-26e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date i Baytime Phone # 1



