2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR] "~

DOCUMENT # N01000006819

1. Entity Name

SOUTHWEST CHRISTIAN CHURCH OF QCALA, INC.

Prncipal Place of Busingss

9045 SW 60TH AVE.
OCALA FL 34476

Maiing Address
9045 SW 60TH AVE

OCALA FL 34476

2. Principai Place of Business - No PO Box s

3. Mailing Address

Stite, Apt. £ ete.

Suile, ApL #, et

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90128 022 ****61.25

R

15t MOORE CR2EQ37 (30/07)
Cily & Stae i City & Stale 4, FEI Number Applied For
. 59-3745792 Not Applicatie
7 Coumry Zip Courtry e $8.75 Addiionat
] - 5. Cenificate of Swais Desirad O Fee Aequired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d Narris

HARFORD, FRANKLIN W
8526 SW 60TH COURT
OCALA FL 34476 .

Srreeil Agdress (P.O. Box Numbsr is Not Acceprable)

City

FI... Zip Code

8. The above named enlity submits 1hid statemanl for te purpose of changing s reqisierad office ur registered agent, or bothi, in the State of Foriga. | am familiar with, ang accapt

the obligations of registered agent. .

+

SIGNATURE

Signatiin, lypad or ariman reaolspgsiocd adurd ant e | acpicac,

ENOTE: Ransicran Agant sitn a2 190 rred when renstaiig) CATE

9. Elsction Campaign Firanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10

11.
TME PD O petete TTE {J change [ Addition
HAME BUTCHER, WILLIAM NAME
5TeeeT Apaess | 5939 SE 145TH STREET STREET ADORESS
CITY-ST-71P SUMMERFIELD FL 34491 CITY-57-21F
THIE $D O oetate ATLF ] Change [ Additicn
HAME CORNELL, TIM AN
siaEeT eopsess (2636 NE 37TH PLACE RCAD STREET LDNRESS
LY. S1-2P QCALA FL 34479 LTy -57-2iP
TTLE D ﬂ}{{qs 7 Delate THTLE ] (3 Change [ Addilien
NAME '1BAS, ROBERT' - i NAME - ° - -~ T//
STREET £NDRESS |7716 SW 117TH ST. RD. STREET ANDRESS
CY-ST-2P OCALA FL 34476 LIy -§7-7IP
ILE T L] Deletz L [ Change {3 Addition
HAME BUTCHER, LAURA RAME
STREET ADORESS | 5939 S.E. 145TH DR, STREET ACDRESS
CITY- §T- 2P SUMMERFIELD FL 34491 CiTY-57- 2P
THLE D O Delete WiE [ change 3 Additan
HARE SCOTT, WALTER NAME
st apoarss (P.O. BOX 870 STREET ACDPESS
uiv-si-zp - {FORT MC COY FL 32134 CIY-§T-1IP
THLE O peket= HTLL [ Change [ Adgition
NANE IAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY- 8-

12, | hereby certily that the information suppiied witn this fing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal me infarmation
indicated an this report or supplemental repart is e and accurate and that my signature snall have the same legal effect as if made uride oath; that | am an ofticer or director
of the corcaration or tha receiver of lrustee empowered 1© exacule this report 2s required by Chapter 617, Florida Statwutes; and that my name appears in Block 10 or Block 11

if changed, or on an aftaghment with an address, with all oiher like empowared.

SIGNATURE,

e LAuge Piididos

e
Measuest Yo 35D -DyYiysbs

. /P 27 i s S

N e e



