2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT # 734520 Secretary of State
OCALA BIBLE CHAPEL  INC 03-13-2008 90025 017 ****70.00
Principal ﬁace of Business N Mailing Address
729 NE 2ND STREET . - 729 NE 2ND STREET C YuUuUTT e~
OCALA, FL 34470 OCALA, FL 34470 .
T S [ R A AER O
Suite, Apt. #, atc. Suite, Apt. #, etc. 02162008 . NP CRZE037 (12’(5)
City & State City & State 4. FEl Number Applied For
59-2997910 Not Applicabte
ze Country zp Country 5. Cerlficate of Status Desired ﬁ 22;7,: 5 Additonal
8. Name and Address of Curront Roglisterad Agent 7. Name and Address of New Registered Agent
pp— - B - ‘ Name
SAUNDERS, ROBERT L
2424 SE 12 STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 ‘
) City FL ] Zip Qode

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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signeture, lyped o printed name of registerad apent and titke @ apphcable, (NOTE: Pgpsterad Agent signatuns resquined when reinstating) DATE
- Filing Fee s $61.25 - 9. Election Campaign Financing $5_00 May Be Make check payable to

' Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. GFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
TME PD _ 3 petete TTLE [Jcrange ] Addition
NAME SAUNDERS, ROBERT L NAME
STREET ADDRESS | 2424 SE 12TH STREET STREET ADDRESS
oTY-ST-2F | OCALA, FL 34471 - CITY-ST-7IP
TME vD 3 Detete TMe Clctange [ Aadition
NAME WEIR, GOBDFREY NAME
STREET ADDRESS | 573 SILVER COURSE CIRCLE STREET ADDRESS
CriY-57-2F QCALA, FL 34472 CITY-ST-2P
e STD I Delete me sb K] Clame [ Addition
NAME SHERWOOD, HOWARD NAME Shewd ooci;J Mo o d—-r;‘L /m
STREET ADURESS | 8801 A SW 92ND STREET STREETADDRESS | DR A7 S e 7?2 =
cnv-s1-ap” 1 OCALA, FL 34481 - TS e s e, LTRSS ) T T -
TmE 71 Detete Tme T ” [ Crange IR padition
STREET ADDRESS SREETADORESS | / &~ 8 78 =6 /) TR race-
CITY-5T-2P cov-57-2p Oaé//” L Bifef 73
e 01 pelee TLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P {ary-S1-2P
TME ] Delete TILE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby canilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2




