FILED

2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N05000005750 z 05-19-2008 90038 004 ****4] 25

1. Enlity Name

EBEN-EZER MISSIOMAIR CHURCHS DE OCALA, INC.

Principal Place of Business Maifing Address q u' 1 Uzaz-®
4800 SW 20 5T 506 BAHIA CIR LN
OCALA, FL 34474 OCALA, FL 34474

IR rovamill L L

2 Principal Placs of Business - No P.O. Box # 3. Mailing Addrg

&&"2‘; o [;' / FZ““B ApL 4. eic. 2 4 Z{ 7‘7 04142008 Cpg-Np CR2E037 (12/06)

2 Sme City & Stale 4. FEI Number Appiiod For
5 APPLIED FOR Not Applicable
Zi Count Zij il iti
P ountry ® County 5. Ceriificale of Status Desired [ $8.75 Agdiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addwgmd Agent
- - T/ - - - - = Name
JOSEPH, ALBERT REV. /4/66&[

506 BAHIA CIRCLE INN Sireet Address (P.0. Bex Number is Fét Accepp{)le)

OCALA, FL 34472 27 Z/? [<¥/74 ?Z/ ﬁ?

S il FL57, 32

8. The above named entity submits this statemeni lor the purpase of changing its regisierad oflica or registered agent, or both, in the State of Florida, | am farnlllar with, %nd accapl

the obligations of registpgad agent,
SIGNATURE { %/Z/ C //‘ 2 S.@j

‘\

Slqnllm‘e(rvpad or printed name of regisiered agenl and ule If appicable {NMOTE. Registecad Aganl sig cquired when i - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, || Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO, OFFICERS AND DIRECTORS IN 10
TITLE D Kl'nem TLE M [ Ghange [ Addition
NAME DESOLME, TIMOTHEE PASTOR NAME ‘: i 5 54 %’?é F
STREET ADDRESS | 18 MIDWAY COURT STREET ADDRESS ‘%f/ 8 g ﬂ
omy-sT-7P [ QCALA, FL 34474 : CITY-§7-2IP 34[{ m
TLE D D Detete TITLE C/ p Othnge O Addmuf
NAME FLORVILUS, ELIZIN NAME
STREET ADDRESS | 4 PEACAN PASS DR STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-5T-2IP
TMLE D O Detete TITLE
NAME JOSEPH, FLORICIA NAME
STREET ADDRESS 3008_ SV\LZOTH 5T ) STREET ADDRESS
cry-stap | OCALA, FL 34474 - CITY-51-2IP
TILE P m.[)e!em TITLE
NAME JOSEPH, ALBERT NAME
STREET ADDRESS | 506 BAHIA CIR LN STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 CITY-ST-21P
TILE [ Dalete TIME e [ Changs 17 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-21P

12. | hereby certily Ihat the information supplied with this filing does not qualily for the exemptions contained in Chepter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial repert is true and accurale and that my signature shall have the same Isgal affect as il made under oath: that } am an officer or direcior
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an atiachment with an addrass, with all other like empowered.
4/26,0 B

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8

= - TG G5 3T



