2005 NOT-FOR-PROFIT CORPORATION May lg, 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # NOOD00006815 Secretary of State
MT. TABOR AFRICAN METHODIST EPISCOPAL CHURCH 03-19-2005 90046 034 =74.00
OF OCALA, INC.
Principal Place of Business Maifing Address
5410 NW 27TH AVE 5410 NW 27TH AVE
OCALA, FL 34475 OCALA, FL. 34475
05132005 No Chg-NP CR2ZE037 (10/03)
DO NOT WRITE IN THIS SPACE PRI pre
59-1858861 Not Applicable
5. Certificate of Stalus Desired | fg-:esq :&“‘0"3’

6. Name and Address of Current Registered Agent

L HoRAcE & DO NOT WRITE

248 NDR M L KING JR. BLVD

DAYTONABEACIjl, FL 32114 IN THIS SPACE

k)

8. The abave namad enlity submits this staternent for the purposs of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signaturs, yped or printed name of regitersd agent and tide i spplicatie. [NOTE: Regestered Agent signaturs requined when reingtating) DATE
Flling Feo is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TOLE PD
NAME NELSON, T PATRICIA REV

STREETADDRESS | £ O BOX 34
cy-S1-ap COLEMAN, FL 33521

TITLE SD

NAME HUDSON, BILLIE
STREEF ADDRESS | 6061 NW S4TH TERR
wry - S1-2P OCALA, FL, 34482

TILE D0
NAME GRIFFIN, DELORIS K

T
| S DO NOT WRITE

s ° IN THIS SPACE

NAME JAMES, WILLIAM
STREETADDRESS. | 7576 NW HWY 441
CIY-§1-2F | QCALA, FL 34475

TMLE D
NAME WILLIAMS, YVONNE
STREETADORESS | 5410 NW 27TH AVE
CirY-57-2P OCALA, FL 34475

TITLE

NAME

STREET ADDRESS
CITy-st-2P

12. | hersby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal eftact as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this raport 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 :?s. with all other like empowered.

SIGNATURE:

rl

Q@LMJM; Rev. 7 hbricis Neason maf/..z A5 - 352772~
TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DXRECTOR Bt Daytea Prions #




