2005 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Sgp 08, 2005 8:00 am
DOCUMENT # N04000001678 T ecretary of State

1. Entity Name 09-08-2005 90064 017 ****70.00

L%VE FELLOWSHIP CHRISTIAN CENTER OF OCALA,
INC.

Principal Place of Business Mailing Address a
2905 SW 15TH ST. 2905 SW 15TH ST. Ua i
2. Principal Place of Business 3. Mailing Address
1510 NG 4
Suite, Apt. # etc. Suite, Apt, #, etc.

2nd MOORE - ' ¢R2E037 (5/05)
\.‘-q‘v.

City & State City & State 4. FEI Number ? Applied For
OCC\\Q_ LT ) ot Applicable

2 C Zi Coun it
L aunkry P m §. Certificate of Status Desired $8.75 Additional
U 'S, Fee Required
6. Name and Address of Current Registered- Agent 7. Name and Address of New Registered Agent
Name

VICKERS, BOBBY
2905 SW 15TH ST.
OCALA FL 34474

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Slgnature, typed of prned nama of regstared agent and lls if spplicable (NOTE Regeisied Agent signatute required whan reinstatng) DATE
- FILE NOW: FEE IS $6fi.25 9. Election Campaign Financing $5.00 May Be Make Check Payabls to
Due By September 7, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. D CFFICERS AND DIRECTORS l i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VICKERS, BOBBY O oetete TITLE [ Change [ Addition
NAME 2905 SW 15TH ST. MAME
STREET ADDRESS | OCALA FL 34474 STREET ADDRESS
CTY ST-2IP D CITY-ST-2P
TMLE VICKERS, DELCRIS O3 oetete TE [J change [ Addition
NAME 2905 SW 15TH ST. NAME
STREET ADDRESS [ OCALA FL 34474 STREET ADDRESS
CITY- ST-21P D CITY-ST- 2P
InLE VICKERS, CHRISSY O Delete i3 T O change [ Addition
HAME 2905 SW 15TH ST. NAME
STREET ADDRESS | OCALA FL 34474 STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 3 Delete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-7F
TILE 3 pelete THLE [Ol Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CITY-57-21P CITy-ST-7P
e O Detete THILE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21F CiTY-SE-7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption s1ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, 7\-'/2.- - Mé _/ 3 z-

IRl ATIIS ™ (_f:j’/a.J.l_ //I;’I;-BJ/) q/ - /AE TP b gr e




