2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Apr 12,2005 8:00 am

DOCUMENT # N04000004361 ecretary of State

1. Entity Name

FRESH START MINISTRY OF OCALA, INC. 04-12-2005 90145 003 77761 23

Principal Place 61 Business Mailing Address

6860 SE 221 STREET P.Q. BOX 1657

HAWTHORNE FL 32640 HAWTHORNE F|_ 32640 i ) 2“ “233&8

L
2 4 .mctger{yu.,t.; w H33p St 148 5T
Suite, Apt #,'etc. Sune Apt. #, etc. 1st MOORE CR2E037 (10/04)

& State ity & State 4. FEI Number Applied For
& CAZ 1B . fL cALA 'FL 37' /‘/Eﬂ/lé Not Applicable
Zip ! Country Zip Country - . 8.75 i

j‘f‘/? q ! //){ AL 1o Al 3‘_/4 73 ml!f 1o /\/ 5. Cerlificate of Status Desired O ?ee Heq;:’:&"o"m
"%, ramme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . T Haroio " DPepoe T T 0
SAUNDERS, CATHERINE C . ox Number is
1301 NE 14TH STREET Streat A g js P.O. g X be &Lﬁ;ptable)
OCALA FL 34470
W ocaLa FL | %973

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. - oo

SIGNATURE L{A Lol 2 ﬂ& I/OE é\/(ﬂ/low &6—40—& H-7-05

Slgneturs lypad of printed name of registered ag;&’l and title if applicable (NOTE: F\‘Bglslarsd?\ganl signature raquirsd whan rainslanl_q) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE = ICEO EFfate e O change [ Addition
NAME « |DEYOE, HAROLD NAME
STRECT ADDRESS (6860 S5E 211 STREET 0./ STREET ADDRESS
CITY-ST-7IP HAWTHORNE FL 32640 CITY-ST-2IP
THLE PRES Ze il O Change [ Addition
NAME DEYOCE, JOYCE NAME
STREET ADDRESs |B860 SE 211 STREET STREET ADDRESS
CITY-ST-2IP HAWTHCRNE FL 32640 CITY-ST-2IP
~TIILE PRESICENT . — s [ Dalete-— —- B TTiE - — - — [T Change  [5] Addition
NAME HRperd REYoE NAMS
STRECT ADDRESS | &34 € S& 148 ThST STREET ADDRESS
CITY-ST-2P OC.ALA, EL 3uy13 CITY-ST-71P
TITLE Ui PRESIDENT O beiste TITLE [ Change  [] Addition
NAME JeHUN 6£LLE£ NAME
SIREETADDRESS | /¢ 4. NE 25 T4 AvE STREET ADDRESS
CITY-ST-2IF O gl ;L - BP0 CITY-ST-2IP
TIiLE 5/ - ' [ Detete TITtE (1 change  [1 Addition
NAME NN HEMM i NEER NAME
STLETADDRESS | <y 220 S5 rFTH §7 STREET ADDRESS
CITY-57- 7P o e CITY-ST-2P
_ Rem , £t Z4q4713
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report 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 corporaticon or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all o like empowerad.
SIGNATURE: H &u—ﬂg g« 4-C-p% 352-15-71%7

SIGNATIRE AND TYPED OR PRINTED NAME OF 5|¢|1NG OPFFICER OR DIRECTOR Date Dayhime Phane #




