2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
POGOMENT # 731608 Secretary of State

MARION BAPTIST ASSOCIATION, INC. " 01-23-2001 90065 031 ****61.25
Principal Place of Business Mailing Address
1131 NE 8TH AVENUE P O BOX 1137 I -
OCALA FL 34470 QCALA FL 34478 ~
A s e A A A0 CENC A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1781 101 Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired [ ?g'gfqlﬁfgc;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—- - - TR e metmr D - © Name - P SR eI s T -
WATKER, RON
NEWMAN, DON Street AdsdieOs%(P.O. Box Number is Not Acceptable)
! SE AGNEW RD
14550 SE 65 CT
SUMMERFIELD FL 34491
City FL ‘ Zip Coda
BELLEVIEW 34420-0410

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.

sianaTURE 2% WMM%M@"M/
Signalture, typed or printed name of registered agent and titie if applicabla {NOTE: Registarad Agent signature required when rahstating) {DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD &) Delete TITLE vD St change [T Additien
NAME NEWMAN, DONALD REV NAME WALKER, RON REV
STREET ADDRESS | PO BOX 58 STREET ADDRESS 6107 SE AGNEW RD
CITY-ST-2IP SUMMERFIELD FL CITY-5T-2IP RF:I.T.WTF‘W' FT, ?449{)’—“41 0
TE SD O vetete TLE - [ change [ Addition
NAME WILLIS, LEJUANNA NAME
STREET ADDRESS | 3508 NE 22 CT STREET ADDRESS
CIrY- §1-2P OCALA FL 34478 . L ~ . GITY-ST-2IP . e~
TITLE VD [ Dalete TITLE VD [H change [ Addition
NAME WALKER, RON NAME SNELI., JAMES REV
stReeT A00RESS | 6107 SE AGNEW RD SRECTATRESS | 14100 E HWY 40
om-sTaP | BELLEVIEW FL 34420 ar-sTIP | STIVER SPRINGS, FL_34488
TITLE [ Delete TILE ™ ) O change X1 Addition
N NAVE RUSSELL, "HAROLD
STREET ADDRESS STREETADDRESS | 901 NE 56 ST
CITY-§T-2IP CITY-ST-2IP Ocala, FL 34479
TIMLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thal the information supplied 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 supplemental report 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
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other iike empowerad.
y // @ A /
7

SIGNATURE: X REQUIRED /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR - - N Deta

E

CRZ2E037 (10/00)



