{
03031999-90050-037-361.25-$61.25

FILED

h AGrlm VW UEE § TERFIY WS  mmwme sw y o - c—w

1999

1. Corporation Name

ASCENSION LUTHERAN

DOCUMENT # NO1017

CHURCH OF OCALA, FLORIDA, INC

_—

Principal Place of Businass

ST SE 20TH STREET
QCALA FL 346716429

Mailing Address

$730 SE 28TH STREET
OCALA FL 334716429

| Mar 03, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE —
CORPORATION Kethorioagtarss & | Secretary of State
ANNUAL REPORT Secratary of Stata 03-03-1999 90050 037 ****61.25
OIVISION OF CORPORATIONS ’

[T D

us us
2. Principal Place of Business 2a. Maiing Addrass 3. Dats Incorporsted or Qualﬁec! -
21] 26] B 01/20/1984 o -
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number | Appiied For
J £ I I 7] _ 593163860 {Not Applicabls |
= ;_3*‘ City ¥ State . Chry & Srata 5. Ceriifcate of Statug Desired [ sl;';m::""'
Th Country Zip Courtry €. Eisction Campaign Flnancing $5.00 may Be
};l jus) (2] [ae} Trust Fund Contribution = Added o Fees
9. Name and Address of Current Registersd Agent 10. Name and Addrass of Nsw Regl d Agent
81| Nams
HARRIS, MICHAEL A., PASTOR 82| Sweot Acdress (P.O. Box Number is Not Acceptabla)
5730 S.E. 28TH ST.
OCALA FL 33471 o
84| City FL ]osl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florkda Statutes, the above-ng,
office or registered agant, or both, in the State of Florida. Such change was authorized by the
agent. 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

med submits this statement for the purposa of changing lis registered
on's board of diractory. | he regisiered

reby accept the appointment as.

SIGNATURE Tigraiur, Iyped o prted name of Figiiered agent and tbe A appicabie. TNOTE Raguiered Agerl sgnatrs requined when reywsmina) DATE o=
12. OFFICERS AND DIRECT ORS 13, ADDITIONS/ICHANGES TO QFEIGERS AND DIRECTOR%’;: §
TME [4 {7 DELETE 11 TME L [ Changs tion | —
wapuerl
e CHESMORE, JOHN owe  [Jo YEM RUAOENBACT L omo 5
swreet aboress| 1769 SE 57 CT \asmeETAcoRess | UMTT A0 2
arv-stze | OCALA FL 34471 wavstze  |papgrf FL S 4474 3
me FS D O DELETE 21TME |z % KoRTZ Dicrange R Addion | O
NAVE BRADLEY, BONNIE 22NAME JB-':LQEP' 13518 ST _ A ]
streeTaporess| 33 BANYAN COURSE 23sTreET aoceess | 14 ’
crv-srze | OCALA FL 34472 oSt | QUmMER ETELO  Fh IIVGy o
TME 1] © WU DELETE A1TIE O ] Change ‘Addition
e - | MCMAHON, MIKE. . . oo oo fr2ne .._~_,|fg:’.t,4,_,‘ PoHx Ti'.".meﬁ . I NS
smeevsoomess| 7434 SE 12TH CIRCLE s aonss | 242 1 SE Sb 2 J
crv.stze | OCALA FL 34480 worstze  [DEALP Fi 34%Y .
THLE D XDELETE L1TIE [chenge ] Addition
NANE BLADES, DONA 4.2 NAME
sTReeTApbRess| 12781 NE 9TH STREET 43 STREET ALORESS
CITY-ST-29 SILVER SPRINGS FL 344893 44 CITY-ST-2P
TME SD 19 OEETE SATRE CiChange [ Acdition
NAME LEWIS, MARILYN 52 NAME .
swreeTaooress| 5 EMERALD RUN 53 STREETADORESS
CITY-ST-2P OCALA FL 34472 54 £ITY-ST-2P
TME AT [ DELETE 6.1 TIMLE OChange [ ] Addition
NAWE THORICHT, BARBARA 52 NAME
streev aporess| 12703 SE 80 CT 53 STREET ADDRESS
oTY-ST-2P BELLEVIEW FL 34420 64 CITY-ST-2P .
Thal the information suppliad with this flling does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

14, | heroby cetil
signaturs shall have the sama lega) efact as if made under oath; that | am an

indicated on this annual repont or supplemental annual report is true and accurate and that my
i 85 required by Chapter 617, Florida Statutas; and that my name appasrs in

officer or diractor of the tian of tha receiver of trustee empoweared 1o execute this report

corpora
Block 12 or Block 13 if changed, or on an anam@th an address, with afl other ke empowered.

; d’,’._s".: ~
SIGNATURE: @#g&lg@g YRE SARAUIRBRRRAE THRE 05'7 20959 g V5%

TURE AMD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayters Phone #




