2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 31, 2007 8:00 am

DOCUMENT # 731634 Secretary of State
1. Entl o8¢ 3¢ 3¢ of¢
SOUTH OCALA BAPTIST CHURCH, INC. 07-31-2007 90008 008 *H7770.00
Principal Place of Business Mailing Address
2907 SE 52ND STREET 2907 SE 52ND STREET >-
OCALA, FL 32671-7563 OCALA, FL 326717563
A NSRRI AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 07252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1524356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ Eg'zgqﬁdiﬁma'
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstared Agent
Name
STANLEY, JERRY Ash la«’qh RuTLer
5501 S.E. 34 COURT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL. 34480 10631 SE 131 hANE
Tity Zi Cod
Ock o wa ha FL [ 3%/ 79

8. The above namedfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famllaar w1th and accept

the obligations offregisjered abent,
K gﬂ‘é\_ Pasve /Paesfoef D8 -077

SIGNATURE
. lypod of printed name of registe and fte if appiicatie (NOTEﬂou Agent signaturs recuired when reinstating)
Flling Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE T Delete TILE TRYASURER — (T Change ﬁi\udirinn
<O
NAME STANLEY, JERRY X v Beagnos Ngsf 4 i.,f v
STREET ADDRESS | 5501 SE 34 CT seEtaooness | b1 0 5 E
omv-s1-ZP | OCALA, FL 34480 cTY-51-2P Ccoala  F! 3yygp
TITLE sD O pelete TITLE (I Change [ Addition
NAME FAILE, JULIA NAME
STREET ADDRESS 1 1035 N.W. 80TH AVENUE STREET ADDRESS
Cy-s1-2P OCALA, FL 34482 CITY-ST-2IP
it P 7 Delete TITLE 4 Crange [ Addition
NAME BUTLER, ASHLEY NAME BUTL ER A ";"Ie 9 AVE
STREET ADORESS | 10631 S.E. 131 LAGNE swecraooesss | /06T SE =
or-st-2F | OCKLAWAHA, FL 32179 ov-sre | Ocklawnha, 22179
TITLE D [ pelete TITLE [ Change [ Addition
NAME HAGENOFF, KARRON MAME
SIREET ADDRESS | 4863 S.E. 40TH TERRACE STREET ADDRESS
CITY-SI-21P QCALA, FL. 34480 CITY-SI-2P
T 3 Derete T \¥] O Change K Addition
NAME NAME WR—L[NF’E Rotlw
STREET ADDRESS STREET ADDRESS (4o o S & 123 3T .Q.
CITY.ST-2P CITY-St1-2P Ccatla \ Flosy4yyeo
TTLE ] Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empow: this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attach an addr em|
?ﬂShleq Buﬂ%@ 7 — 30 -~ O7 352-433-5990

SIGNATURE' OR PRINTED NAME OF SIGNING GREICER OR DIRECTOR Daytme Phones #




