2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 05,2007 8:00 am
DOCUMENT # N00000002263 ‘ ecret,a of State
Vel D, E cos Tad ey micin <A ry
INTERNATIONAL PENTECOSTAL CITY MISSION CHURCH 04-05-2007 50146 001 ****61.25
OF OCALA, INC.
Principal Place of Business Mailing Adcdiress
9584 MARICAMP RD PO BOX 831693
T
2. Principﬁl Place of Business - Mo P.O. Box # 3. Mailing Address )
CLEY maricamp RY| PO, Bsy §3/£193
Suite, Apt. #, clc. / Suite, Apt. #, elc. 1st MOORE CR2EQ37 (10/06)
Cily & State JR— Ci Slale . 4. FEI Number Applied For
Ocaly L / B44-90 [ﬁ ta fu =77/ ok 65-1002335 ot Applicabic
Zip Country Zip Couniry s . . B.75 itional
’:—:‘z 30_0.2;1 ~0 f.l s ﬁ "-ﬂl ?3 pdred O 5. Cerlificate of Stalus Desired M ?ee Reqtﬁ?:dt i
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, MAVIS Street Addross (P.G. Box Number is Not Acceptable)
550 SILVER COURSE CIRCLE
OCALA FL 34472
City FL Zip Code

8. The above namad onlity submits this statoment for the purpose of changing ils registered office or rogistored agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions ol rogislerod agonl.

SIGNATURE VMM WWM 3-27-07

Signatute, typew o printed nnite o regrslered agent and lle |t apnicaule, (NOTE Fequstered Agent sigrature required whert reirstating; DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML P O Delete i [ change [ Addilion
NAME MCFARLANE, PHILIP REV NAMI
SIREET ADDIESS | P O BOX 831693 SIN LT ADDRESS
CHY-SI-2IP QCAILA FL 34483 - e B L
Tnt. ) O colete ]| ' - .- - — I cnange  ~T'Addilion
e [ MCEARI ANE, MAVIS - NAME
SIRILTADDRESS | P O BOX 891683 I ABORESS
Y SI-71p OCALA FL 34483 CIY $i-Ap
MY T 1 patele i [ change 7 Addilion
NAME WALTERS, FLORETTA NAME
SIRTETADDRESS | PO BOX 831693 SIRETTADDRESS
CIY-5T-2IP OCALA FL f13-4483 [HINE
TIF D O pelete 1t [J change [ Addition
NAKE CHANCE, JOSEPH T NAME
SIRITT ADDRESS | p O BOX 891693 SINEE I ADDRESS
CITY-SI- 2IP OCALA FL 24483 Gy s1 ap
e D L Delete ny {J Change [ Addilion
NAME BURKE, NEZLEE NAME
SIATE [ ADBRESS | PO BOX 891693 STHEL T ADDRESS
CNy-sI- 4P OCALA FL 34483 CIY-SI 21
1NE [ Detete 1 [OJ Change ] Addifion
NAMI: NAMI
SIRELT ANDRESS SIREL T ADDRESS
ClyY-sj-2Ip Gy §1-7IP

12. | hereby cerlify that the information supptied with this filing does nol qualily for the oxemplions conlained in Section 119, Florida Statules. | urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or irustee empeowered lo execulo this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmgm wilk.gn address, with all other like pmpowered.

\me/&,( ABw. 3275

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Dayume Phane #

SIGNATURE:

IGNA TURE AND




