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. Entity

NEW LIFE WORSHIP CENTER OF OCALA, INC.

30123564

Principat Place of Business

14225 SE 100TH AVE,
SUMMERFIELD, FL 34431
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Mailing Aodress

14225 SE 100TH AVE.
SUMMERFIELD, FL 34431
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SISSON, LARRY reme G’Y‘-Penf\_. Wi nmie Sr

218 SOUTHERN COUNTRY LN.
QUINCY, FL 32351
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Gre‘lhru W Sinnie Sr
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