5

2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # N00000002951

1. Entlty Neme

ABUNDANT LIFE FELLOWSHIP OF OCALA, INC.

Principal Ptace of Business
10345 SW. 27TH AVE

Mailing Address

PO BOX 4498

ecretary of State

04-07-2008 90044 031 ****61 .25

CAVATALA A

OCALA, FL 34476 OCALA, FL 34478-4498
W I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |f 1

Suite, Apt. #, etc. Suite, Apt. #, efc. 01142008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEINumber Applied For

. 59-3651065 Not Applicable
e Country Zp Cauntry 5. Certificale of Status Desires [ ?ggi Additional
8. Name and Address of Curront Roglisterad Agont 7. Name and Address of New Registered Agent
Name

HALDIN, JR., WILLIAM C ESQ
808 EASR FORT KING STREET
OCALA, FL 34471

¥

Sueel Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of repistered agent.

SIGNATURE
. Signaturs, yped OF printad name of reGriared agant and trtie d (NOTE: Regeatored AQent signaturs requrect when ronstang) DATE
|=|||||u‘ Fea Is $61.25 9. Efection Campaign Financing $5.00 MayBe ‘Make check payable to
. Due by May 1, 2008 Trust Fung Contritwition. Added to Feas Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE - D . [ cesete TIMLE T [Jchange [ Andition
NAME BORY, LOUISE NAME .
SIS | 11220 SE33 CT smevanss | SOBStS W TEeh st
Cy.-SI.ZP OCALA, FL 34470 CiTy-5T-29 AT m: 24481
TME D O Celete TILE T [JChange ] Addition
RAME ARESON, RALPH NAME
STREET ADDRESS | 15279 SW 43RD TERR RD STREET ADORESS
CIfY-S1-2P OCALA, FL 34473 cAY-ST-2P
TLE D 1 oetere TME D crange [ Addgtion
NAME BONWELL, A. STEVEN NAME
STREET ADDRESS | ©0OT $.W. 32ND TERRACE STREET ADORESS -
CITY-§7- 29 QCALA, FL. 34476 CITY-ST- 2P
TME CEO 07 Detete TRE [Jcrange [ Addition
NAME MEYERS, MICHAEL E NAME
STAFET ADDAESS | 5074 SE 44 TH CIRCLE STREET ADDRESS
CTY-ST-7P OCALA, FL 34480 CITY-ST-29
e T 3 vetete TLE Clchange [ Aadition
RAME ARESON, MADELEINE HAME
STREET ADDRESS | 15279 SW 43RD TR RD STREET ADORESS
CITY-S1-ap OCALA, FL 34473 CiTY-5T- 2P
TE O desete TnEe {OcChange [ Adition
NAME NAME
CITY-S1-2P CiTy-ST-2P l ?I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplemental repon is tnye and accurate and that my signature shall have the same

of the corporation or thie receiver or trusiee am,

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

MADELETNE ARESON

legal effect as if made under oath; that | am an officer or director
red 10 execule this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

TURE AMD TYPED OR PRINTED

4/4/2008 352-307-1236
Date Daytirme Phone #

et tom—




