2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

122

DOCUMENT # N95000005643

1. Entity Name

HEBRON EVANGELICAL CHURCH OF MARION OAKS, INC.

UNIFORM BUSINESS REPORT (UBR)

01-27-2003 90321 041 ****5].25

-Principal Place of Business Mailing Addrass

166 MARION OAKS BOULEVARD #12

166 MARION OAKS BOULEVARD #12

“OCALA FL 3447 OCALA FL 3473 ‘ ’
e s RO AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59-3349 150 Applied For
- Not Applicablg
Zlp Country Zip Country . $8.75 addhional
6. Cenificate of Status Desired a Foo Required n
~_6._Name and Address of Current Registerad Agent - " " 7.-Name'and Address of New Reglisterad Agent
[ [ = Smcae o= - - i e | Nae_ s .
PARRIS, GEORGE C Street Address (P.O. Box Number Is Not Acceptabla)
2675 SOUTH WEST 177TH PLACE ROAD
OCALA FL 34473
City Zip Code

FL

the obligations of registerad agant,

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

SIGNATURE
Signature. yped o printad narme of rgiaserad apee and Lne il appicabe, (NO‘EWM“WWMM reinstating) DATE
‘é"{ - 9. Electh i ; .
= 'FILE-NOW: FEE IS $61.25 . Election Campaign Financing $5.00 May Bo Make Check Payable to
S N $6 Trust Fund Contribution. O Added to Fees Florida Department of State
0, OFFICERS AND DHRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
miE - w b [3 Delee e Pao o c 'fﬁ‘_ noq JChge  [addton |8
wue. - - (PARRIS, GEORGE C NavE 3
STREcT ADDRESS | 2675 SW 177TH PL RD. STREET ADDRESS -
1y BAS OCALA FL 34473 coy-s1-2p §
STE ST [ Detate TME Dthange [T addiion g
AN HOLDER, RUBEN A NAME
sTheeT ADDRESS | 2208 SW 148TH LN STREET ADDRESS
o120 _| OCALA FL 3473 s | Ho/DER RUBEN A )
fme |0 T T T - Ame 7T . ] o Change  [[J Addition .
Y KING, ALICE a\ MAME o _;-
STREET ADDRESS { 1417 TH AVE. - STREET ADDAESS
CiTY-5T- 2P 75 L . CITY-ST-2P ;
e £ ] Delete S-WE O change  [J Addition ,
NAME P O‘S‘S NAME ?
| STREET ADORESS’ IYa/o S R4y W STREET ADORESS ;
CITY51-2P oy QD Cy-s-79 PE ﬂ RL . ‘p LY
TME Delate e OJctrange [ Aodition i
NAME NAME ;
STREET ADDAESS STREET ADDRESS ::
CiTY-$1-2P CITY-5T-2P ;
e O oelere TIE O Change ] Addition
NAME NAWE i
STREET ADDRESS STREET ADGRESS
* CITY-5T-2IP B Y- ST. 2P
12. | hareby certinh; that the information supplied with this ﬁlitg does not qualify for the exemption stated in Saction 119.07(3)(i), Flonida Statutes. | further certily that the information :
indicated on this report or supplemental report is true end accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer ¢r director :

cf the corporalion or the raceiver or trustae empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other lke empowarad,

SIGNATURE: _,

/- 22, 2 ook

Date Daytime Phone ¢




