S-L-a7 A 90)4ff
FILE NOW: FILING FEE IS $61.25

¢

ANNUAL REPORT

NONPROFIT B
CORPORATION %

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 734964

1. Corporation Nama

THE GHURCH OF THE INCARNATION
ER SPRINGS SHORES, OCALA, FLORIDA, INC.

(6)

UTHERAN) OF SILV

Principal Place of Business

9300 SPAING RD
OCALA FL 326722813

Mailing Address

£300 SPRING RD
OCALA FL 344722813

FILED

Mar 06 1997 8:00am
Secretary of State

M

WEBER, DON F.
9300 SPRING ROAD
OCALA FL 34472

3. Date Incorporated or Qualified 3a. Datg of Last Report
/1676 081181968
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Appiied For
M Lz_t;l 21 Not Applicable
Sulle. Apt. 4, eto. Suite, Apt. #. etc. B. Certificate of Status Desired | $8.75 Addtional
23 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangiblp tax under &, 199.032,
24] 25 20] 30] Florida Statutos Cves P no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

B2| Strest Address (P.O. Box Number is Not Acceplable)

83

B4( City

FL |*

Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 6171508, Floriga Statutes, the a

bove-named corporation submits this statement for the purpose of changing Its registerad
office ar registored agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. J am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I am an officer or diractor of tha corporation or 1
appaars in Block 12 or Block 13 if changed, or on an attachment with an addrass.

<X G esnosy TR Fless e

SIGNATURE: Qbﬁzﬂ

SIGNATURE Signature. typed of pintad name of registered agent and titie it applicabie (NOTE: Rsgisiarad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS _ 13, oy ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORG IN,12

THLE D DELETE 11 T0LE i) O changa ition
RAME ROSDAHL, MELANIE 12 NAME SaviLe, IH M.‘f 5?

saeeraooness | 5TH HICKORY TRACK TERR s onss | DARLO SE =YL

CITY-51-2IP SDCNA FL . 14 CITY-ST-2IF DB F L. - .

TILE DELETE 21TIE . Change mition
it MEUNIER, DENNIS A o PEER MO %;gzﬁlﬁ\r%«reaé'

stheet anoress | 2038 SE 16 LN sasweriaooress | D 45 6 '

CITY-S1-2¢ QOCALA FL 2 4CITY-51-2P D CL .

I ) [T DiLeTe 31TIE D ﬁcnange T addition
e KROSCHE, JOAN 32NANE FiessLer, Joan K.

sweeraooress | 509-A MIDWAY DR LOV BLDG X aasmeraoness | AW M ek oR Y Rb .

CITY-ST- 2F gCAI.A FL - so-stze | Depley b o )

TITLE DELETE 41 TILE 3 - Change Addition
NAME WEBER, DONALD F 4 2NAME . g* teer S 7{% Lo A

staect aooaess | 307 BAHIA CIRCLE 43 STREET ADDAESS 14 ced ey

GITY-§1-2ip gCALA FL - 44 GITY-51-21P o EL - ,

TILE DELETE 51TINLE e Change Addition
NAME TYSON, THELMA 52 NAME £Prs L D"ulg P‘-G & »

sineer aooress | 32 BAHIA CIRCLE TR 53 STREET ADDRESS Jo11 sE 5

CIy-§1- 21 OCALOA FL S4CMY-57-21p Oce L&y F"- *

L | F MEEGE 6.1 THLE 5’ M}mbp [ CoLt EEP [Jchnge K] Addition
NANE 62 NAME 2t7% SE ae B

STREET ADDRESS 6.3 STREET ADDRESS

CITY -1 20P BA GITY- ST-2P Ocrp €o

14, | do hereby cerl:fy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual repor or suﬁpleme.mal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
@ receiver or trustee empowered to exacute this repon as raguired by Chapter 617, Florida Statutes; and that my name

MNaglar 29" 4TLa

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



