4001 UNIFORM BUSINESS REPORT {UBR)

s FILED

DOCUMENT # NOO0O0O0007972

1. Entity Narme

SOUTH MARION MINISTERS ASSOCIATION, INC.

Principal Place of Business

50 WATER TRACK DRIVE
OCALA FL 34472

Mailing Address

S0 WATER TRACK DRUVE
OCALA FL 34472

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, elc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(o5 - 067843 Not Applicable
- - . -
o Country Zp Counlry 5. Certificate of Status Desired [ '§8'75 Additional
ee Raquired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
LEWIS, RAYMOND C — e . =
e - Street Address (P.Q. Box Number is Not Accepiable)
50 WATER TRACK DRINVE
OCALA FL 34472
City FL I 2ip Code
8. The above named entily subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, lyped or prated name of regisleraed agenl and wie il applicable. QNOTE: Registerad Agent 1ignanura roquired when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feaes Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D [} Deete TITLE []Crange  [J Addition
HAME LEWIS, RAYMOND C : HAME
sweeTanpaess | 50 WATER TRACK DRIVE STREET ADDRESS
LITY-ST-21P OCN.A FL 34472 CITY-SY-21P
me D O Delete TBLE O change [ Addition
NAME ADAMS, PATRICK MAME
STREETADDRESS | 2105 S.W. 40TH AVE STREET AODRESS
CiTy-ST-2P OCALA FL 34474 CiTY-ST-21P
TITLE D [] pelete TLE wh 'e_‘ £ ﬂ. [ change [ Addition
e DOWNING, CORA we P owni Co
- street appress- | 56875-8.E- 35TH- STREET: - —§ - STREET ADDRESS | ~————— ~—~—— T — oot o e -
CITY-S7- 2P OCALA FL 24471 CITY-5T-2IP
WE D 3 Detete e [ Change [ Aditien
NAME MCFARLANE, PHILIP NAME
STREETADDRESS | 550 SILVER COURSE CIRCLE STREET ADDRESS
CITY-51-2IP OCALA FL 34472 CIvY-sT-oP .
TITLE D 1 Detete e O cnange [ Addition
HAME LEE, GLENDAN NANE
steeT anoRess | 14391 S.W. 43RD COURT ROAD STREEY ADORESS
CimY-§1-2Ip QCALA FL 34473 Cry-§7-29
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-53-21P CITY-81-2P

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

SIGNATURE:

12, | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cenlify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same lapal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 i

o 352 - (87215

Daytina Prone ®

CR2E037 (10/00}

May 22, 2001 8:00 am
Secretary of State

05-05-2001 90369 034 ****61 .25



