FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 731608

1. Corporation Name

MARION BAPTIST ASSOCIATION, INC.

(6)

Principal Place of Business Mailing Address

FILED
Jan 21 1998 &8:00am
Secretary of State

L

1131 NE BTH AVENUE 1131 NE 8TH AVENUE 3. Date Incorporated or Qualifiad
P.0. BOX 1201 P.0O. BOX 1200 01/13/197%
OCALA FL 326781201 QGALA FL 326781201
4. FEl Number Applied Far
53-1781101 ‘ | [Mot Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certiticate of Status Desired | $8.75 additioral
,;‘ E‘ _ . Fee Required
Suite, Apt. #, elc. Suite, Apt, #, ete. 6. Electlon Campaign Firancing $5.00 may Be
22] 27] Trust Fund Coniribution . Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homecwners assaciation?
23 28] Cves Lo )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 |20] [30] Personal Property Taxdue June 30, L[Ives [dNo
9. Name and Address of Current Registered Agent 10. Name and Addtéss of New Registered Agent
81 MName
DR EDWARD JOHNSON 82| Street Address (P.C. Box Number is Nat Acceptable)
2801 SE MARICAMP RD e . ‘ .
OCALA FL 34471 a3
84] City

as| Zip Code

FL

11. Pursuant to the provisions of Sections 817.0502 and 617,1508, Florida Statutes, the al

bove-named corparation submits {is statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered
agent. [ am familiar with, and accep? the ohligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signaturs, typad or printed nama of ragistarad agent and fitla if applicable. {NOTE: Registarad Agent signature required when ralnstating) DAI'E

1= OFFICERS AND DIREGTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE m ] DELETE 1,1 TME I Tchange L] Addition
NAME ESTES, REV. RAYMOND 12 NAME

smeeTanoress | P-O. BOX 1301 N/A 1.3 STREET ADDRESS

CITY-S1- 2P SILVER SPRINGS FI. 34488 1,4 CTY-ST- 2P ) ) ]
TITiE VD |_{ DELETE 21 TIHLE [J Change L] Addition
NAME NEWMAN, DONALD REV 22NAME

srrecranoress | PO BOX 58 2.3 STREET ADBRESS

GITY-ST-2P SUMMERFIELD FL 2 4GITY-ST-ZIP o ~
TMLE SD I DELETE 31 TRLE [Tcrange [ Addition
NAME DOWNING, DELORIS 2.2 NAME

sTreeTapoRess | D790 SW 103RD ST RD 3.3 STREET ADDRESS

CITY-ST-2IP OCALA FL 34, CITY- 5T-2IP ]

THLE PD [T CELETE F 4 TILE [T change L] Addtion
NAME JOHNSON, EDWARD DR 4.2 NAME

streer anpRess | 2801 SE MARICAMP RD 43 STREET ADORESS

CiTY-ST-2P QCALA FL ) 4.4 CITY-ST-21P ]
THLE F_1 DELETE 51 THTLE [ Change ] Addition
NAME 5.2 FAME

STREET ADDRESS 6.3 STREET ADDRESS

CEY-5T-2P 54 GITY-8T-ZIP -

TLE [ T DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST- ZIF 6.4 CITY-ST-ZIP

indicated on

Block 12 or Block 13 if nent with an address.

SIGNATURE:

14. | hereby cerr.i{g that the information supptied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the infor;:;é!ion
Is anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
changed, or on an ablach

F5Z-d22-42l

CR2E037 (10/97)




