FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000006819 03-02-2007 90020 017 ***%96.25

1. Entity Name
SOUTHWEST CHRISTIAN CHURCH OF OCALA, INC.

Principal Place of Business Mailing Address q U U d b Vo4

PO BOX 770111 9045 SW 60TH AVE

OCALA, FL 34477 OCALA, FL 34476

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlllw |H |I‘I| m“m Il'“ |I|H m“ ||»I l“|| ‘I‘ll”l‘”ll“l‘ MIII
Fods s Go Ade
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Denta  Fi. 59-3745792 Nol Applicabls
Zip, Country Zip Country . y $8.75 Additional
J qu,?(- 5. Certificate of Status Desired 1 Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

T Frankiia 1D, Macferd

Street Address (P.O. Box Number is Not Acceptable)
Sl S.io. o™= ClovrT

" Oca FLZTE 7,

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

GNATUHE.__.AMMVL ;/ M& or s 52&” '07

Slignature, typed or printed name of regislered agent and Utle if ap ab#e (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelee TITLE [ Change RfAddincn
NAME BUTCHER, WILLIAM NAME OB LT ﬁﬂ cé?
STREET ADDRESS | 5939 SE 145TH STREET STAEET ADDRESS | #7274 S o1 S Ad.
crv-st-zp | SUMMERFIELD, FL 34491 ore-st2P | Qeadn FI. SV 76
TALE sSD O pelete TTLE © ] ] Change ‘Addition
NAME CORNELL, TIM NAVE waLTer Scorr F@/
STREET ADDRESS | 2636 NE 37TH PLACE ROAD sreer acoess | 1 o0 ©0% & 73
civ-s-0¢ | OCALA, FL 34479 om-StP | A Meloy I 3204Y
TLE D ﬂ Delete TIRLE I Crange [ Addition
NAME THOMPSON, JAMES NAME
STREET ADDRESS | P.O. BOX 773429 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34477 CITY-ST-21P
TTLE T [ Delete TITLE [ Changs  [) Addition
NAME BUTCHER, LAURA NAME
SIREET ADDAESS | 5939 S.E. 145TH DR. STREET ADDAESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-ST-Z7IP
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE; K/?’///c’/f’ /ﬁa/‘éé&é’ L-RG-07  IS2-RYST-tréx

IGNATURE AND TYWED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




A farrrcrrt

HOGRR0 2

COVER LETTER

# IO OO00O (515

TO:  Amendment Section
Division of Corporations

SUBJECT: Suﬁ wesi (’%as F7AL C)A/aﬂéé

{(Name of Corporation)

DOCUMENT NUMBER: NU/OO 00068/ 3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/ AHULA ﬁuﬁmf

{Narhé of Contact Person)

Sourfwesi Q/ﬂ/sﬁ'ﬂn‘ @aﬂ%

(Firm/Company)

Doy S @O & fife

{Address)

(@C’ﬂ//f 7. Ly

(City/State and Zip Code)

For further information concerning this matter, please call:

Lawgn Posihoe  wisio \ 2b=yin

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



, /fIOO AL80A

AL o fr prrerr? #rI00g 065/
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stute of
in order to change its registerid office or registered agent, or both, in the State of Floridu.

1. The name of the corporation: Waf‘ﬂm W

e —_
2. The principal office address: ?0 ?’5 /&/J éﬂ & a&‘b

(Jeala T2 1yyre

3. The mailing address (if difterent):

4. Date of incorporation/qualification: Document number: A/&7 860000 K57/ F

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

erge 3. Dt
(05 AE 10 (e
(et \F¢ Gy

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
F/"Qhﬂt.—\& L. A:[Qr'forc’_
S§s526 S, 407 CourT

(P.O. Box NOT acceptable)
Ocals, ~c S¥gs Sy 7l

The street address of its reg[istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change:

i 2#44 L Lesn Oulihes . TReasueer
ICE irector’ (Printed or typed name and H{lc)

e Signature of an
Fi hereby/a‘ccept the appointment as registered agent and agree to act in this capucity.
1 furthér agreée to comply with the provisions of%ll statutes relative to the proper and comjol'ete performance
of my duties, and [ am familiar with and accept the obligation of n‘}y position as registered agent. Oy, if this
octiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

ra

Q-26-27

(Dafe)

L)
(Signature of Repistered Ag,

If signing on behalf of an entity:

{Typed or Printed Name)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDR45 (8/05)



