FILE NOW: FILING FEE IS $61.25

NONPROFIT
+ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth)
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO1017
ASCENSION LUTHERAN CHURCH OF OCALA, FLORIDA, INC

(5)

Principal Place of Business

Malling Address

FILED
Mar 24 1998 8:00am
Secretary of State

U AR

$730 SE 26TH STAEEY 5730 SE 28TH STREET 3. Date Incorporated or Qualified
OCALA FL 344716429 OCALA FL 334716429
us us 4. FE! Numbar Applied For
_5_&3 163860 Not Arplicable
2. Principal Place of Business 2a. Malling Address 6. Cerlificats of Status Desired 0o $8.75 aAdditonal
21 ;;] Fee Requlred
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
;;I ;I Trust Fund Contribution Added 1o Feas
City & Stale City & State 7. Is this nonprotit corporation & homeowners association?
23 EI Yas D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;ﬂ ;cﬂ Parsonal Properly Tax due June 30. Yos [ o
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
HARRIS, MICHAEL A., PASTOR 82] Strest Address (PO, Box Number fs Nol Acceptable)
5730 S.E. 28TH ST.
OCALA FL 344T1 83
84| City

FLJ BSJ Zip Codo

Indicaled on this annual report or supplemental anaual report is true and accurate and 1
officer or director of 1he corporation of the receiver or trustee empowered to execule this report as required by Chapter €17, Florida Statutes; and that my name appears in

Black 12 or Block 13 it chenged, or on an auachmeny& address.
JL,)% i

SIGNATURE: /3t bviis

{:h}

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its regjisterad
office or tegistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agaerd. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalwe. typad o printed name of regisierad sgent and Kie H applicable {NOTE " Registared Agent signature required when reinalating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12

HLE BP y1¢€ PRESTPE T DecETE 11 TIME [IChange [ Addition

N CHESMORE, JORN ~ DJréC 148 12NaME

seeTaporess {1769 SE 67 CT 1.3 STREET ADDRESS

CITY-ST- 2P OCALA FL 3y 14 CITY-5T-2P

me PD T veLere 217I1LE CIWAWCTIAL  SEC- RETARA T Change [ Addition

RAME DIVINE, JOHN 22 NAME RowwZE RRADLEY

stheeraooress | 15700 SE 975TH STREET rasreEAoDiESs | 23 BAwdaw COURSE

Y- 5T 2 WIERSDALE FL 24cmv-s1-2p | poALA FL 3442

TITLE 1] T3 pewene 21TMLE U Change [ Addition

NAME MCMAHON, MIKE 3ZHAME

staeer appness | 7434 SE 12TH CIRCLE 2.3 STREET ADDRESS

cily-S1-2¢ OCALA FL 3470 34,61V -57- 2P

TITLE -] OFCec7 612 T DELETE CITITLE [ Change L) Addition

NAME BLADES, DONA 4. 2MAME

streeT appress | 12781 NE OTH STREET 4.3 STREET ADDRESS

CiTY-S1-2IF SHLVER SPRINGS FL T ¥y 44 GITY-5T- 2P

TTLE S [ CELEIE 51TLE SFORFTARY pIRfe To A5 [T Change T3] Addition

NAME FUNK, LEE 5.2 NAME MmapTeLyw LEWT S

smeeraooness | 2199 SE 10 CT s sHEET ADREss | & F MERALO  Run/

CITY-57-2F OCALA FL sacny-st.ze | OoALA Fi 3d44a

TILE T nip e 904 0 DELETE 6.1 TITLE L] change [ Agdtion

NAME THORICHT, BARBARA 6.2 NAME

streeranoress | 12703 SE 60 CT 53 STREEY ADDRESS

GITY-ST-2P BELLEVIEW FL 32 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not quality for |

he exemglion stated In Section 119.07(3)i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as If made under oath; that | arm an

Rovles  3sD-2ds- LI

CR2E037 (10/97)



