FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmI:AENT #705821 07-10-2006 90030 010 ****5]1 .25
&%NTRAL CHRISTIAN CHURCH OF OCALA, FLORIDA,
Principal Place of Busingss Mailing Address JJul
3010 NE 14TH ST 3010 NE 14TH ST UV
OCALA, FL 34470 US OCALA, FL 34470 US Lo
QL v IMEOEE M RIDIRREAAE
Suite, Apl. #, etc. Suite, Apt. #, etc. 07032006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied Far
59-1026535 Not Applicable
Zip Couniry Zip Country 5. Cenilicate of Status Desired O ?i'gesqﬂffém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISCO, RALPH O
1944 NE 7TTH ST Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34470
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typad of priniad name of regisiered agent and tile if applicabia. (NOTE: Ragisturad Agen signatura raquired when reinstatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by September &, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD X oeee e P, 0O [ Change 323 Addition
HAME KUHN, DAN HAME MerK Sd\cu,[
STREET ADDAESS | 3050 SE 50TH PLACE STREET ADDRESS 39277 SwW B9 # Ave
ciry-s1-2¢ | OCALA, FL 34480 Ciry-St-21 Ocaly (52 3YYR)
THLE SD 2] Delete e ) i [ Change BT Addition
NAME DYALS, BRIAN NAME Dong Deloadk
STREET ADDRESS | 5845 N E 4TH AVE SETADORESS | f60F SE 7 5t
erv-S-2P | OCALA, FL 34479 CITY-S1. 20 Oeala B 3440l
THLE ™ [ Delete e / j D change [ Addition
NAME WISCO, RALPH NAME
STREET ADDRESS | 1944 NE 7TH ST. STREET ADDRESS
CITY-5T-2IP OCALA, FLL 34470 EITY- 81- 2
TITLE vD O petete TNLE [ Change ] Addition
NAME LAND, BOBBY NAME
STREET ADDRESS | 911 NE 17TH AVE STREET ADDRESS
ciry-5t-2P OCALA, FL 34470 CITY-S1-21P
TTLE O pelete HTLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TMLE O Delete TMLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atlachment vﬁ an address, with a% other like empowered.
SIGNATURE: WO ey Kalph O, QucoA Tecdyuers /3ol 352-207-20%
BIGNAW*E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 fn! ﬁdﬂ ’J Date Daytima Phora #

¢ ﬂ‘luj".




