DOCUMENT # 722960

1. Entity Name

FAITH PRESBYTERIAN CHURCH OF OCALA, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business

Mailing Address

500 SE VE 600 SE AVE
OCA 3447 OCALATFL 34471
U

01-11-2001 90060 003 ****g] 25

2. Principal Place of Business

Suite, Apt. #, etc.

m DEIVF AQWJ

3. Mailing Address

Pox §3021/

O A

" Buite. Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City j State ity & State 4, FEI Number Applied For
‘ A,/ “ FL, caltc FL. 59-2598068 Not Applicable

Zip Count Zip, . Country - ; $8.75 Additional

3‘ /e ‘7‘3 U;vﬁ" 3"/?6 I :,9_ 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of plew Registered Agent

o Pese reblect-al)

Submifted
0 -

GRAHAM, JOHN

C/izm
. EASL@ENEAGLES ROAD
226 . EA A~ Gied 12)27/0

. Jleuse sec a Hackeo

S

[

e Yohn £ BRalliel Jr

Streat Addrggs (P.0. Boy Number | 1 Acceptable)
(ST TIPS\

E 11

City

Ocalo FL | "8l 7/

8. The above named

SIGNATURE

mwatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Jelog

Slgnature, rxsd oMgislarad agent and title If applicable, (NOTE: Registered Agent sij required when r )] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State

10.

CR2E037 (10/00)

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TIME D O Detete TIMLE 5 R m U E '—K BQU\«J'-\ Ra£fange [ Addition
NAME HUNTER, GEORGE R. NAME £ ;TrL Ly -
smeeraporess | 16567 S.E. 96TH COURT STREET ADDRESS 2910 st ) PﬁEfDiDEN L
CITY-ST-21P SUMMERFIELD FL CITy-ST-2IP Ocafw F- 3447
TITLE g 0 lﬂﬁ:lete TITLE G-EDP. 6E R Hunm— Wge [ Addition
NAME RAHAM, JOHN NAME iy Lo
sireer aooress | 226-D E GLENEAGLES RD. staeer ooress |/ lﬂ s67 SK 9[f+“ C‘}_ - 3yY9/
orv-st-2p | OCALA FL CITY-ST-2IP Svrm EAFIELD, FL SELRFT}F—*?
TME D [ Detele TNLE A i Change [ Addition
wive 'BROWN, SAMUEL _ - - . _ J 0_15"., E_B ‘f{"{;\{r Loy feced 45‘\7(_
sTheet aoress | 3470 SE 17TH LANE STREET ADDRESS 4 016 5 =17 - .
ciry-ST-2IP OCALA FL 34471 cIy-$7-2IP ﬂm /&L /;L S/ ﬁ[—'}}—ju}?,{;/t_’__
e D O Delete TILE ﬂ . OJ Change ddition
NAME BALLIET, JOHN NANE w/ph Pearso n_ .
staeeT Aporess | 4018 SE 17TH LANE STREET ADDAESS D_ff SE NPT [7/Y /A . l/lbe_ pfil’ﬂl)&‘k‘ T
omv-stzr | OCALA FL 34471 CITY-S1-2P e 'L/h . 347y
e 1 Delete e T [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. i hereby certify that the information supplig

of the corporation or the rech
changed, or on an attachme

SIGNATURE:

fslee ey

) d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg¢Tepdy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’ owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with all other like empowered.

toRE REQUIRED

Juloy  39-Lu-sp7t

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daws Daytime Phone #

-




