FILED
2008 NOT-LORSECRISRITOMTION  un 24, 2008 8:00 am

DOCUMENT #N01000001503 Secretary of State
1. Entity Name 01-24-2008 90027 012 ****41 25
MARION QAKS COMMUNITY CONGREGATIONAL
UNITED CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
15050 SW 29TH TERR. RD. 15050 SW 29TH TERR. RD. qguuuvoevasv
OCALA, FL 34473 OCALA, FL 34473
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilml' Iﬂ Ilm "I|| Ilmllm ||"| II!“ "‘l“‘l" ||“| “||| m“ll |‘ Illl
Suite, Apt. #, eic. Suite, Apt. #, etc. 01212008 Chg-NP CR2ZE037 (12/08)
City & State City & State 4. FE| Number Applied For
59-3705799 Not Applicable
Zip Couniry Zip Country o . $8.75 Aaditional
5. Centificate of Status Desired O Foe Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
WRIGHT, FAITH
14591 SW 38 TERRACE ROAD Street Address {P.Q. Box Number is Not Acceptable)
QCALA, FL 34473
City F L Zip Code
8. The above named-entity submits this statement lor the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgistered agent.
SIGNATURE &
ﬂm&@wammmdmﬁmmmmnw {NOTE: Registerad ADent spnalure required when reinatating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahie to
Due by May 1, 2008 Trust Fund Contribution, a Adced to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TME O Change [ Addition
NAME WRIGHT, FAITH NAME
STREET ADDRESS | 14591 5W 38 TERRACE ROAD STREET ADDRESS
CHY-ST-29 QCALA, FL 34473 CiTY-§T-21P
TITLE 3 O Detele TITLE [ change [ Addition
NAME OLSON, LORRAINE NAME
STREET ADORESS | 14921 SW 43 CTRD STREET ADDRESS
CHY-ST-ZIF OCALA, FL 34473 CITY-ST-2IP
TLE C [ Detete TIMLE (O Change  [J Aadition
NAME WENTZELL, GORDON NAME
STREET ADDRESS | 13607 SW 33RD CIRCLE STREET ADDRESS
CITY-57-2IP OCALA, FL 34473 CHTY-S1-2P
TILE v 7 oetete TILE []’ﬁhange [ Aadition
e BURRUS, DAVID NAvE é ReEWIER, Rit/ AR
STREET ADDRESS | 11601 SW 138 PL STREETADDRESS | ~5 R & AR ) OALS L7305
CIFY-ST-2IP DUNNELLON, FL 34432 CITY-ST-2IP Ocarrn 4 IASY 73
TLE [T Delele TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P CITY-ST-2IP
T 3 petete TTLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁllf? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad te executs this repor as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowsred.
SIGNATURE: e YK //’(/Mz/fé L7t PR G T S -2-0F FE2- 347 /9/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




