NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE 1S $61.25

DMISION OF CORPORATIONS
DOCUMENT # NO101 (5)

ASCENSION LUTHERAN CHURCH OF OCALA, FLORIDA, INC

Principal Place of Businass Maling Address

MR

e |

5730 SE 28TH STREET
OCALA FL 344716429

5730 SE 28TH STREET
OCALA FL 334716429

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1984 /18/1995"
2. Principal Place of Business 2a. Malling Address 4. FEf Number Applied For

B 2] 3163860 Not Applicable

Sute, Apt. #, ete. Sulle, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add_ilional
22 _27] Fee Required

City & State City & State 6. Eloction Campaign Financing $5.00 may 8o
E‘ E‘ Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. Tnis corporation has liability for iftangiole tax under . 199.032,
24 _2;[ El [30] Fiorida Statutes [3 ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HARRIS, MICHAEL A., PASTOR
5730 S.E. 28TH ST.
OCALA FL 34471

81| Name

82} Stroot Address (P.O. Bax Number is Not Acceptable)

83

B4 City 85} Zip Coda

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-narmed corporation submits this statement for the purpose of changing iis registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent, | am
familizr with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE o N —— _
Signature, typed or printed name of regislered agent and title it apphcatle. (NQTE: Regstared Agant sigraturg required when ranstating Date :—O\

12. OFFIGERS AND DIREGTORS 13, ADDITIONG/CHANGES 10 OF FIGERS AND DIRECTORS TN 12 o

TMLE D CJGELETE 11TME [Change [ Addition g

NAME REEDY, ROBBIE. G. 12 NAME 5

sieeranoness | 12162 SE 60 AVE RD 13 STREET ADDRESS it

CITY-ST-2IP BELLEVIEW FL +40TY-81-2P &

TILE PO [C1DELETE 21TIMF Ocrange T addtion | O

NAME DMNE, JOHN 2.2 NAME

streer aporess | 15700 SE 175TH STREET 2.3 STREET ADDRESS

oTY-ST-2 WIERSDALE FL 2.4CY-ST-2IP

e ] RIDELETE 31TIME Mcnange [ Addition

NAME TABNER, HERMA 32 NAME MIKE McMAHON

sicer aooress | 37 -LAKE COURT LOOP aasieeraooness | 7434 S ELATH CIRCLE

CITY-§1-21P OCALA Fi_ won-s-e | OCALA FL. 3Y4YSp

TITLE V CIDELETE 41TNLE Clchange [ Addition

NAME BLADES, DONA 4.2 NAME

staeer anoress | 12781 NE 9TH STREET 43 STREET ADDRESS

CITY-ST-2iPp SILVER SPR'NGS FL 4.4 CITY-ST-2IP

L L] BoeLeTe 51TIME SECE. & Changs  [J Addition

NAME DAMMEL, ARLENE 52 NAME SANRPY WILSON

streer aonress | D680 S.E. 17 ST. 53 STREET ADDRESS | DY D 5.6 - AZRAD LANE

CITY-ST-21P OCALA FL savv-si-zp |OCALA FLA. 344

TITE T PRDELETE 6.1 TILE TREAS. TfChange [T Addition

NAME KIMMEL, MARY 6.2 NAME PHYLLIS TUTTLE

steeer aporess | 7096 CHERRY PASS RD sasTEETnheSs | 5304 SE 34TH S T

CiTY-ST-2P OCALA FL gsov-sine | OCALA FL 3yg ]!

14. | do hereby certify that the information supplied with this filing
certify that the information indlicated on this annual repor or su
oath; that | am an officer or director of the corporation cr
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND wpsﬁon FRINTED NAM%

SIGNATURE:

is voiuntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
pplemental annual report is true ankd accurate and that my signature shall have the sama legal effect as if made under
the recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorda Statutes; and that my name

ALt

3-A0-7

F SIGNING OFFICER OR DIRECTOR

Dama Davtime Prone &



