e ——

2006 NOT-FOR-PROFIT conpomm'o‘ﬁ o FILED

ANNUAL REPORT (AR) __ Apr 04, 2006 8:00 am

DOCUMENT # N00000002263_—— - -~ ecretary of State
1. Enty NEfme T
04-04-2006 90139 018 ****5]1 .25
INTERNATIONAL PENTECOSTAL CITY MISSICN CHURCH
OF OCALA, INC.
Principat Place of Business Mailing Address . i
9584 MERICAM RD P O BOX 831693 . . ' C
AR EAR
2, Principal Place of Business 3 Mallmg Address
7075 smyqncqmb Ro. | 120 PBoy 33 /é 73
Suite, Apt. #, etc. Suule ARt 4, slc. 15t MOORE CR2E037 (10/05
o reel o 8 (10/05)
City & State Cit & State 4. FEI Number Applied For
éC‘. alo Cf\ F_/ or d &, 65-1002335 Nt Applicable
Zi . Countir Zip Country " . 8.75 it
R 3 911/'7 l ﬂ?qyf ‘ g ¥? 83 5. Certiticate of Status Desired ] gee Heq[‘;:’:&t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE- MAVIS Street Address (P.O. Box Number is Not Acceplable}
550 SILVER COURSE CIRCLE
OCALA FL 34472
City FL Zip Code

B. The above named entity submits ihis statament for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE%M ‘/ch'-ﬁa(&w-e,

Signulute, lyped OF prnted numa ol regisiered agent ang 2 f apphtabie (NOTE' Rogestered Agert sgnaturg rggueed whi reinstanng) DaTE

SN T R — : g N

FlLE NOW FEE IS $61 25 9. Election Campaign Financing $5.00 Mayge 1+ - Make Check Payable’to - '
' Due By May 1 2006 Trust Fund Contribution. Added to Fees L .Flonda Department of Stale
OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 7o OFFICERS AND DIHECTORS IN 10
TITLE P [ oetete TITLE [ change  [] Addition
NAME MCFARLANE, PHILIP REV NAME
STREET ADDRESS |P O BOX 831693 STREET ADDRESS
CITY-ST- 2P OCALA FL 34483 CITY-S1-2iP
LE ] O Delete WiLE O thange [T Addition
NAME MCFARLANE, MAVIS NAME
STREET ADDRESS | P O BOX 891693 STRECT ADDRESS
CIFY-ST-2IP QCALA FL 34483 CITY-S¥-2IP
HTLE T [0 Detete | RS . ~OChenge [0 Addition
NAME WALTERS, FLORETTA NAME
STREET ADDRESS (PO BOX 831693 STREET ADDRESS
CITY-ST-2IP QCALA FL 113-4483 CITY-51-2P
TITLE - D [ Detete THLE [ Crange [ Addition
NAME CHANCE, JOSEPH T NAME
STREET ADDRESS |P O BOX 891693 STREET ADDRESS
ciTy-s1-2P  |QCALA FL 34483 CITY-§1-2IP
TITLE D T Delete TITLE ) Change 3 Addition
MAME BURKE, NEZLEE NAME
STREET ADDRESS |PO BOX 891683 STRECT ADDKESS
CITY-ST-2IP OCALA FL 34483 CITY-ST-21P
THLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITy-S7-2IP

12. | hereby certily that the information supplied with this filing does naot qualily for the exemptions contained in Section 119, Horida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corparation or Ihe receiver or trustee empowered lo execule this repart as required by Chapter G17, Florida Statutes; and that my name appears in Block 10 or Block 1%
if changed, or on an anachment with an address, with all ather like empowered.

SIGNATURE: ‘Mews MBLlane Mavis MFaclane  3-2g-0¢  @ant§r-3iL0c

LM A AT IGE A TV DEM A5 DO RTEDR b AME SE CifARS SECICED N HGErTNG IS Prawtrres MHuwn &




