2005 I;OT-FOR-PROFIT CORP‘OI.QATIC-D‘J- ADr OSF,‘IZ%E;) 8:00 am

ANNUAL REPORT (AR) .° N F Gtat
DOCUMENT # N0400000673 ecretary of State
1. Entity Name P S (03-04-2005 90082 013 ****6] 25
TIMBERRIDGE BAPTIST CHURCH OF OCALA, FL, INC.

Principal Place of Business Maifing Addrass
SUIE AR S S Y. 5 66008727
i
2, Principat Place of Businass 3. Maiing Address ” m ”: i
Suite, Apt. #, etc, Suite, Apl. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Nuynber f Applied For
, , ~ 3'& 4555 (48] Not Appicable
Zp | Country Ze . c°"l""" 5. Canificate of Status Desited [ gg-;fq:g”“"
. 6. Name and Address of Current Registered Agent 7. Nzame and Address of Naw Registered Agoent
It L T - I il - el TL I L T
COOQK, SR., ROBERT J REV. F
6020 SW 103RD STREET Stract Addrasa {P.O. Box Numbes is Not Accaptabie)
QCALA FL 34476
City FL I Zip Code

8. Tha above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of regisisrad agent

SIGNATURE
Shoranss, ied O Driied AT of Q! ehd tike o hembiy {NOTE. Regaisad Agant wignatucs requeed) whsn rsnetsting) DATE
8. Election Campaign Financing $5.00 May e
Trust Fund Contribution, Added lo Fees
el e i ol b e e - - y Iy s it
QFFICERS AND DIRECTOR_S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
O peiens HnLE O thags  [J Adettion
HOERR, CHARLES * NAME
STREET apoRess {8361 SW 65TH AVENUE SIREET ADDRESS
CIY-51-27 O_CALA FL 34476 are-st-2
e VP O Do e - [ change [ Addition
NAME CRIPE, JAMIE NAME
SREET ApCRess | 13894 SW 115TH PLACE STREETADDAESS
CIY-S1- 2P DpNNELLON FL 34432 CIFY-ST. 2P
mE . o fS— . -- - -0 oaes- - ~nne —_—- - e - —— - - [J-changs. [ Adezon
NAME SCHLEGELMILCH, DORIS NAME
SIREETADOESS |B448 SW 1D9TH LANE ROAD STREET ACDRISS
Imewsicap—|OCALAFL- 3448t - - — — ——— — -~ 'R Civ-51-7P . - —— —_— - —— —_— e
e : O ot TINE O changs [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
ury-s3-o0 an-sizp
e O petets e [J Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
cmy-51-ap CITY-ST- 2P
TILE ) O Celsts e [ change [} Adaition
NAME NAME
SIREET ADDRESS STREET ATDRESS
oIY-51-3P ] OTY-Si- 29

12. | hereby cel 'z_:har the information supplied with this fitng does not qualify for the exoemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report o supplemental raport is ruaand accurate and that my sighature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of Tustes am

d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an alta t with,gn addrasy, wi

’ /ﬁ é‘\ika mmred' / '%d—- QS;.—‘
SIGNATURE: _cunriLes HOQERR MH!QO;.I L2005

SIGMATURE AND TYPED DR PRCNTED MAME OF SICNING OFRCER OR DIRECTOR




