2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005643 FILED
1. Entiy Name Feb 16, 2000 8:00 am
HEBRON EVANGELICAL CHURCH OF MARION OAKS, INC. Secretary of State
- 02-16-2000 90121 046 ****61.25
Principal Place of Busingss ) MéiIiFg Address
166 MARION QAKS BOULEVARD #12 166 MARION OAKS BOULEVARD #12
QCALA FL 34473 OGALA FL 344736216
P S R0 LG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny& Statgn v Y City & State 4. FEI Number Applied For
e 59-3349150 Not Applicatle
Zip RN naGountry Zp Country 5. Certificate of Status Desired O ?g-gesqlﬁrdec::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
PARRIS, GEORGE C Street Address (P.O. Box Number is Not Acceptable)
2675 SOUTH WEST 177TH PLACE ROAD
OCALA FL 34473 = —
v r FL | 7

{
/SIGNATURE

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.

s

Signature, typed or pnnted name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

= et i e o s < A e At D e, TR 0 e —— i - ~ . o - -

T T T, S den T RE | TR e Ll

FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VDb - O Dalete TITLE . [ Change [ Addition
RAME PARYS, GEORGE C NAME
STREET ADDRESS | 2675 SW 177TH PL RD. STREET ADDRESS
orv S22 ) OCALA FL 34427 cimv-sr-2°
WE SO O Delete TILE [ Chenge [ Addition
vmive " |HOLDER, RUBEN A NAME
STREET ADDRESS | 2208 SW 148TH LN STREET ADDRESS
orv-5T-2f | OCALA Fl 34473 . CITY-ST-2IP
TILE D < Delete TITLE E UGE N E m \ G i T- [ Changs [ Addition
NAME BLA , YVO / NAME
STREET ADDRESS [ 13576 S AVE. ROAD swesrnvess [ 1 32U S 3 lwl. d’
CITY- 8T-21P OC 44 CITY-ST-2IP O C H L o) l_ L -2 LU-I 77
TIRE ~ O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS S o
CITY-ST-2IP CITY-5T-ZIP ) ’
TILE [ Delete TITLE ' [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ST | i A e, _ 0 Delete TITLE [ change [ Additicn
NAME I Y 1 - - . _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; {hat | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered
T BT — ( 43 - \
SIGNATUHE:(/)%?” 2z Ml REGAZELR

PGNATURE AMOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



