2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # 735047

1. Entity Name

GRACE PRESBYTERIAN CHURCH OF OCALA, iNC.

03-15-2007 90017 047 ****g1 .25

Principal Place of Business
2255 S.E, 38TH STREET
OCALA, FL 34480-8893 US

Mailing Address
2255 S.E. 38TH STREET
OCALA, FL 34480-8893

40035978

2. Principal Place of Business - No P.0. Box #

3, Mailing Address

)

Suite, Apt. #, etc.

Suite, Apt. ¥, ete. 02012007 Chg.NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-1664567 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name
GAVILA, FRANK

1122 SOUTHEAST 24TH TERRAGE
OCALA, FL 34471

Street Address (P.Q. Bax Number ig Not Acceptable)

City FL I Zip Code

8, The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

thé obligations of registerad agent.

SIGNATURE

Signature, typed of printed nama of ragistered agent and title 1 apphicabie.

(NOTE: Regisierad Agent signalure required when reingiating) DATE

Filing Foo is $61.25

9. Election Campaign Financing

$5.00 May Be Makae chack payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TME SD 3 teete TITLE [ Change [ Addilion
NAME ASCHLIMAN, DEAN NAME

STREET ADDRESS | 421 NORTHEAST 48TH AVENUE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34470 CITY-ST-21P

TITLE PD O Delete TME TD & change [ Addilion
NAME GAVILA, FRANK NAME Gavila, Frank

STREET ADDRESS | 1122 SE 24TH TERRACE STREETADRESS | 1122 SE 24th Terrace

C-sT-2P | OCALA, FL 34471 CiTy-ST-2IP Ocala, FI, 34471
JILE 10 O pelete TILE PD [0 change [ Addition
NAME LACEY, JAMES NAME

Lacey, James

STREET ADDRESS | 11584 SOUTHWEST 72ND CIRCLE SRETAORESS | 11587 Sw 72nd Circle
34476

OnY-sT-27@ | OCALA, FL 34476 ciny-S1-21p Ocala., FL

THLE O Delete luts [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§1-219

TMLE O3 Delete Mme [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-ZIP

TILE [ Deiete TITLE [ Change [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-ZIP

12. 1 heraby certily that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Flericda 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’:{WK oigg  James R. Lacey, President 3/12/07

SIGMATURE AND TYPED OR MMEWE OF SIGNING OFFICER OR DIRECTOR Date

352-861-1365

Daytime Phona #




