2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # N95000005643 ecretary of State

te Enty tame 04-19-2004 90735 043 ****6] .25
HEBRON EVANGELICAL CHURCH OF MARION OAKS,

INC.

Principal Place of Business Mailing Address
166 MARION OAKS BOULEVARD #12 166 MARION QOAKS BOULEVARD #12 ver oo
QCALA FL 34473 QCALA FL 34473
g e I
% Qo O Q2
Suite, Apt. #, etc. Suite, Apl. #, etc. MCORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3349150 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m—— L e —_— . Pl e _ Name I ST T w memiim et
PARRIS, GEORGE C T — vy
(P.0O. Box Number is Not Agceptable)
2675 SOUTH WEST 177TH PLACE ROAD b B
OCALA FL 34473
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,'ar baih, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE %{OM@Q’ W

Slgnamre Iyped or printed name al registered agent and titla if applicabie, (NOTE: Registered Agent signature required whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, il Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Detete TITLE — [0 Change {1 Addition
NAME PARRIS, PASTOR GECRGE C : NAME -
STREET ADDRESs 2675 SW 177TH PL RD. STREET ADDRESS
crv-sr-zp  |OCALA FL 34473 CITy-ST-2p
TILE STD e TILE [ Change  (J Addition
NAE HOLDER, RUBEN A NAvE S
STREET ADRESS | 2208 SW 14BTH LN STREET ADDRESS
crv-st-zp  |OCALA FL 34473 CITY-5T-2P
TITLE D - - .7 Ooelers - - TTE™ e R meem e = T M Change | [ Additon 1T
W - [ROSSIPEARL —— — — — —o - e R e - e e e -
STREET abDRESS | 14210-SW 34 TERRACE RD. STREET ADDRESS
orv-st-ap  |OCALA FL 34473 CITY-5T- 2P
T FREAS UKZR 7 Detete e Ol Change [ Addition
NAME Lfﬂdﬂ 3" Ve ﬂ Y/ ¢' NAME . N
STAEET ADDRESS /6/7 3 s ll[ 7 STREET ADDRESS L )
CiTY-$T-2P COCACA Ff/ 3 9;95 7 3 CiTY-ST-2IP
TILE [3 Datete TILE [ Crange [ Addition
NAME ‘ NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1o execute this report as required by Chapter 517, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: (‘é////?f% el S L 7/&/

sucm\mas ‘AND TYPED OR PRINTED NAME o# SIGNING OFFICER OR DIRECTOR R Daylime Phone #




