2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jul 06, 2005 08:00 AM
DOCUMENT #701182  *~ CE5 Secretary of State

1. Entity Name
GRACE EPISCOPAL CHURCH OF OCALA, INC.

Princlpat Place of Business Mailing Address
503 S.E. BROADWAY 503 S.E. BROADWAY
QCALA, FL 34471 LS OCALA FL 34471 IS
06302005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRy R,
58-0760210 _ Not Applicable

$8.75 Addilienal

5. i i N
Certificate of Status Desired .. [ Fes Required

6. Name and Address of Current Registered Agent

Sa0s St i 2rH STREET . DO NOT WRITE
OCALA FL. 34471 IN THIS SPACE

8. The abave named entity submits this staterment fpr the purposs of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATUR? - : e fr /SO_ZQQ

Signaturs, lyped of printed name of registarad agant and Itle if applicable [NOTE, Reglstarad Agert signaturé requirad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ~$5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS T T B i -
TILE R
NAME CURRAN, DONALD J JR.
STREETADDRESS | 503 SE BROADWAY
fr:;'sr'z"’ g\?vo'-"- FL 34471 . L0002 T OHES
I I ol v i o' -
76 B5-H0003-1 .

HAME CROSS, SCOTT : BO0AE-007 B1.25

STREET ADDRESS | 6696 S.W. 17TH TERRACE
ome-si-2P | OCALA, FL 64476

TILE T
NAME WHITE, MARK

STREETADORESS § 3540 S.E, 22ND AVENUE
CITY-5T-2P OCALA, FL 34471 Do NOT WHITE

" s IN THIS SPACE

NAME RHOADES, CHARLES
STREETADDRESS | 2606 S.E. 28TH LANE
CITY-ST-2IP QCALA, FL 34471

TITLE Jw

NAME GUDE, DAN

STREET ADDRESS | 3645 S.E. 19TH AVENUE
urv-5T-2P | OCALA, FL 34471

TITLE F

NAME SINYARD, PETE
STREETADCRESS | 5811 S.E. 615T TERRACE
CiTY-§1-21° OCALA, FL 34474

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)0), Florida Statutes. | further certify that the infermation
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with " @ ik ed,

SIGNATURE: ”q . ___— C})Qf‘ }42 S PA[)O(J@S 4/30}0 S

D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dals Daytime: Fhona #

353 - LD -IR



