SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPCRT LA Secretary of State

199 8 v / DIVISION OF CORPORATIONS

DOCUMENT # N95000005643 (0)

1. Corporstion Neme

HEBRON EVANGELICAL CHURCH OF MARION QAKS, INC.

FILED
Jul 15 1998 8:00am
Secretary of State

A O

Principal Place of Businass Mailing Address
166 MARICN OAKS BOULEVARD #12 166 MARION OAKS BOULEVARD #12 3. Date Incorporated or Quallfied
OCALA FL 3473 OCALA FL 34473 11 125“995
4. FE! Number Applied For
58-3349150 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Deslred [:] 58.75 Additional
;1—| E] Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
;] ;I Trust Fund Contribution Adged to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners assoclation?
23] 28] Yes
Zip Country Zlp Country 8. This corporation owes or has pald the current year intangible
m a 2_9] Tﬁl Personal Properly Tax due June 30, $ No
8. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PARRIS, GEORGE C 82 Street Address (P.O. Box Number is Not Acceptable)
2875 SOUTH WEST 177TH PLACE ROAD
OCALA FL 34473 83
84| city 85] Zip Code
FL

agent. | ;:‘g familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant fo the provisions of sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing its registerad
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 appolntment as registered

SIGNATURE
. typad of printed name of regintersd agenl and fitls If sppicable {NOTE: Regisierad Agent signature raquirad whan reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE VD [ oEtete 1ATITLE [Jchange [] Adduion
NAME JOSEPH M. COGDELL 12 NAME
streevaoress| 11041 S.E. 101ST STREET 1,3 STREET ADDRESS
CITY.ST-P C#IR FL 14 CITV-STZP
TITLE $1 (] oetere 21 TTLE [ change [ Addiion
NANE PAULINE PHILLIP 22NAME
streeTAporess | 4701 SW 151 PLACE 23 STREET ADDRESS
orvstze | OGALA FL 24 CITVSTZIP
TILE D: ] eLete BATITLE [ change [ Adttion
NAME NE WATKINS 3.2 NAME
sreeTaporess| 15085 SW 35TH CIRCLE 3.3 STREET ADDRESS
CTYSTP OOALA FL 34 CITY.ST-2P
TINE [ peLere 44TITLE [Jchangs [ Addition
NAME 42 NAME
STREETADDRESS 43 5TREETADDRESS
CITYST2P 44 CTVST2P
TME [ oeLeTe 51TIME [ change [ Addition
HAME 52 NAME
ETREET ADDRESS 53 STREET ADDRESS
CITY.ST-IP BACITYST.ZP
TILE (] oceLere 8.4 TiTLE D change [ ] Addttion
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDAESS
oTYSTIP §4 CITY-ST-2IP -

indicated on this annual repont or sup
in Block 12 or Block 13 anged, of on an attachment with an address.

14. [ hereby certify that the information sugf;lied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. 1 further cerlify that the Information
lemental snnual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am

an officer or diractor of the corporation or the recelver or trustee smpowaered to execute this repori as required by Chapler 617, Florida Statutes; and that my name appears

700/ 350-347-838)

SIGNATURE: {Jdui i 1 A 20

BGONATURE AND TYPED-OR PRINTED NAME 8 3IGHING OFFICER OR DIRECTOR

Dals Daviime Phone #

CR2E037 (5/98)




