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| 2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
CT I8 &M 9:25

DOCUMENT # 709454

1. Enfity Name
FORT KING PRESBYTERIAN CHURCH, INC.

- T I \:irTE
Principal Place of Business Mailing Address T AL L LHAS SiE } FL 7D A
13 NE 36TH AVENUE y E)?IA ﬁ 3§Lmsgg%us s SR TP O TR ,;, ‘ -
LFL 34470 US , BT R R I R =tE )
OCALR.FL 3 il SRR AN Attty )
Suite, Apt. #, etc. Suite, Apt. #, et 10102005 REN-NP CR2E099 (6/04)
City & State City & State 4. FELNumber Applied For
59-1783292 Not Applicable
Zp Country Zip Country - ) $8.75 Addional
1 4 R _5" Cerilfnt:‘z_afe nf _Slatus Desired D, Fes Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
Name
MOXLEY, JOHN
3933 S.E. 13TH ST. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 .
City FL —f Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of/Bgistered agent.
SIGMATURE M e £ /z o/ 2/ 25
iredd whan rel. Hing) ¢ e &
‘7 | - L7 i NS - y
FILE NOWII! FEE IS $61.25 In accordance with s. 607.193{2)(b), F.S., the Lo Mak_e chef:'k‘payal?le to .
Atter January 1, 2006, Fee will he $422.50 corporation did not receive the prior notice. - Florida Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTQRS IN 10
me PO O Deleta nmg Clchange [ Addition
NME MACKAY, DAVID ’ HAME - =y - —2
FODDEDES ,
STHEET ADDRESS | 5050 SW 80TH ST STREET ADDHESS 1041 8'}85___01' 011 u_a% r }*;?1 25
ciy-87-ap QCALA, FL 34476 Cy-55-7 v .
HE ™ O Gelete TILE [Ichange ] Addition
NAME ROWOLDT, LUCILLE NAME
STREET ADORESS | 546A MIDWAY DRIVE STREEY ADDRESS
CITY-ST-2I7 OCALA, FL 34472 S RAR
me__ 48D 1 oelets T e o [Dlovge 03 Asiion
NAME HENRY, BERNICE NANE
STREET ADDRESS | 4310 SE 17TH STREET . STREET ADDPESS
CITY-5T-2P QCALA, FL 34471 cry-st-7ip
TITLE O petete TME Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2P
TLE O Oetere TTLE DOchange (3 adaision
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Cy-ST-2P
it O Derere TILE [ change ] Addition
RAME RAME
STREES ADORESS SYREEY ADDRESS
cay-si-2p . CITY-57-21P
12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | tufther certity that the information
indicated on this report or supplemental report is true and accurate and that fy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alachment with an address, with all other like empawered. 35;?
&GNATURE:M Rosiupl ol bicible RpwoidT /0-s0-05 695 Jr3
(i AND TYPEQ O PRINTER NAWE CF SIGNING OFFICER OR DIRECTOR Cae Dayiime Frone ¢




