FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Rarris
Secretary of State
DIVISION OF CORPORATIONS

BETHEL

DOCUMENT # 73590

1. Corporation Name .

BAPTIST CHURCH, INC., OF OCALA, FLORIDA

Principal Place of Business
4400 SW 145TH PLACE RD

Mailing Address

4400 SW 145TH PLACE RD

TSI

OCALA FL 34473 QCALA FL 34473
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

24

[25] 29

Trust Fund Contribution

[21] 26 (5/24/1976
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 59-1662447 Not Applicable
City & Stat City & Stat iti
iy & State ity € 5. Cenifcate of Status Desired [ $8.75 Additonal
EI m Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing = $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WADDLE, HERB
140 MARION OAKS LANE
OCALA FL 34473

81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Agant sig requited when rei DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 12
TIME C ['1 DELETE 11TILE @'cnange 1 Addition
NAME RADUE, PATRICK E 1.2 NAME
smeeTaooress| 15405 SW 43RD AVE ROAD smezraess| A4 SE Lol Covart
orv-stze | OCALA FL 14 CITY-ST-2P
TME T [J DELETE Z1TMLE |, [IChange  []Addition
NAME WADDLE, HERBERT L 22 NAME
sreeraporess| 140 MARION OAKS LN 2.3 STREET ADDRESS
CITY-5T-2P QCALA FL 2.4CTY-ST-ZP
TME T [J DELETE 14 TME [JChange [} Addition
NAME ANDERSON, DOUGLAS 32 NAME
streer aopress| 15191 SW 43RD TERR RD 33 STREET ADDRESS
CITY-5T-2P QCALA FL 34473 34, CITY-ST- 7P ,
TmE TR [ DELETE $ATIME g’cruange [] Addition
NAME WARREN, LEON 4. 2NAME ‘ .
sReeTApoRess| 14840 SW 39TH CIR aasTeeTo0RESs | RO SW ATH- e -B3
CITY-ST-2ZP OCALA FL N 44CITY-5T-2P .
e TR FDELETE 51TIME TR [ Change Xmamon
NAME NIEMON, EDWIN SZNAME Fraser ) Harold
streeTADDRESS| 14311 SW 39TH TERR S3STREETADDRESS | | 5] (05 4\ DAt Civele.
orv-sr-ze | QCALA FL §4CITY-ST-21P Ocala FL
TME [ DELETE F1TME ! [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the coinogation or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1

SIGNATURE:

angedyor on an attachment with an agd

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

G OFFICER OR DIRECTOR

ags, with all other like empowered.

1- 20-99  (357) 247-0800

May 05, 1999 8:00 am §
Secretary of State

05-05-1999 90140 038 ****61.25

CR2E037 (11/98)

Date Daytime Phone #




