2005 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # 722960
vt Secretary of State
ok 2k e de
FAITH PRESBYTERIAN CHURCH OF OCALA, INC. 02-16-2005 90049 039 %61 25
Principal Place of Business Maiting Addrass
C/0 OCALA 7TH DAY ADVENTURE CHURCH  PQ BOX 830221 -
415 N.E. 41ST AVE QOCALA FL 34483
OCALA FL 34470 us . 50018512
us b .
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
20-0994746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?Se.gesqtn:ﬁtional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"PEARSON, RALPH
256 SE 62ND TERRACE
OCALA FL 34472

Street Address (P.O. Box Number is Not Acceptable)

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 famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, lyped or printed name of registered agent and tille if apphcabla (NOTE: Regrslared Agent signatura required whan ranstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
) FFICERS AND DIRECTORS " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE D I telets TME [ change [ Addition
NAME BROWN, SAMUEL V NAME
STREET ADDRESS | 3970 SE 17TH LN STREET ADDRESS
CHY-ST-7IP OCALAL FL 34471 CITY-ST-21P
TILE PSD O petete THLE Fr ﬁ(:hangs (] Addition
NAME PEARSON, RALPH NAME
STREET ADDRESS | 256 SE 62ND TERR STREET ADDRESS
CITY-S1-7IP OCALA FL 34472 CiY-S1-7IP
me - —|T0-- - [ Delete Aue - oo = —.Ocnangs_ [ addiion
NAME HUNTER, GEORGE R . . NAME .
STREET ADDRESS | 16667 SE S6TH CT STREET ADDRESS
CHY-S1-2IP SUMMERFIELD Ft. 34491 CITY-ST-21P
WILE VFD O oetete TITLE (] ¢hangs [ Addition
NAME GRAHAM, JOHN F JR NAME
STREET ADDRESS | 226 S.E. GLENEAGLES ROAD STREET ADDRESS
crv-st-zp | QCALA FL 34472 City-51.2P
TILE O petete TILE £D ) [ Change ﬂmamon
NAME NAME. PHELUP HaWE LL
STREET ADDRESS STREETADDRESS | R @13 SE Zwp S'T')‘?EE'T
CIy-S1-7p CITY-$1-2P ocALp, FL 24y T
TE O Detate THLE D . . 7 Change Addilion
NAME " NAME WiLLIAM TEE.Uf’\({T X

- -
STREET ADDRESS smcoonss | 2818 SE 1FTHM LANE
CTY-ST-2P ov-star | syupMERFIELD FL Y49l

12. | hereby certj'?{ that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres yther like empoweared.

SIGNATURE: _( /UL STt pacptt 5 porRsor 2,{2/05' (3s2) 623207

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




