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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 731608

1. Corporation Name

MARION BAPTIST ASSOCIATION, INC.

P.0. BOX 1201

Principal Place of Business
1131 NE 8TH AVENUE

OCALA FL 32678-1201

Mailing Address

1131 NE 8TH AVENUE
P.Q. BOX 1201
OCALA FL 326781201

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90091 013 ****61.25

AR AR RN

2. Principal Place of Bu

0.0. 4

2a. Mailing Address

3. Date Incorporated or Qualifed

EIY; = P.0 Box 1137 01/13/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
22] 27 59-1781101 Not Appiicable

23]

City & State

City & State

28]

5. Certifcate of Status Desired O

$8.75 Additional

Fee Required

34470 [

Country

w3478 @

Country

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DR EDWARD JOHNSON
2801 SE MARICAMP RD
OCALA FL 34471

: ::amim on ”Be.l/;u)f\;lg.l’\m ble)
o RS e SR T

" SummerEield

FL
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SIGNATURE

(I,

Slgnature, typed or printed name of regisiered Higent and litls if appkcable.

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florid

€x 0.

atutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Talsy

(NQTE: Registsred Agent sigflmrs required when reinsiating)

12. OFFICERS AND DIRECTORS 13. { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T R DELETE 14 TITLE T'D 'ELChange [ Addition
NAvE ESTES, REV. RAYMOND 120N Mark Camp 4

sweer covess| P.0. BOX 1301 N/A sweroness| 3 < NE (03 14 St

CITY-ST-2P SILVER SPRINGS FL 34488 14CITY-ST-2P 8. cola, EL 304

TITLE VD 7 DELETE 21 TITLE P‘:D 'ﬂChiange [ Addition
NAME NEWMAN, DONALD REV 22NAME

streeTaporess| PO BOX 58 2.3 STREET ADDRESS

cmv-stze | SUMMERFIELD FL 2.4CITY-ST-2P

e SD "MK DELETE 31TMLE Sb. i WChange [ Addition
NAvE DOWNING, DELORIS nY: Cajuanna. Lo ;' 5 ‘

sTREET ADDRESS| 5790 SW 103RD ST RD a3sTreETaoRess | 390 3 NE QJ'.

CITY-S7-ZP QCALA FL =z 34, CITY-5T-ZP ()C‘, Gl(l ; PL 34‘"’73 R

TifLE PD DELETE 41TMLE ‘D hange [ Additien
e JOHNSON, EDWARD DR s2nave Eoﬂ wWalker 24

smreeTaporess| 2801 SE MARICAMP RD 43 STREETADDRESS | (g O 56 }48(16&) ‘

CITY-5T-2P QCALA FL 44 CITY-ST-21P holleview, H. 3"}4‘&0

TME {3 DELETE 51 TIME [Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2P

TITLE [ DELETE 61TME [OcChanga  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. (O s

0070171

CR2EQ37 (11/98)

253-1023-0US™

wJR DIRECTOR

i/7/a9

Daytime Phone #



