2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # NO5000007647

1. Entity Name
OCALA PALMS WORSHIP COMMUNITY INC.

Secretary of State

03-06-2008 90045 021 ****70.00

Principal Place of Business

436 NE 61 TERRACE

Mailing Address
5623 NW 25TH LOOP

OCALA, FL 34470 QCALA, FL 34482
T ARG OO OTRE kY
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
OCALA FL 54-2180443 Not Appicabie
Zip Country Zip Country " _ D/ $8.75 Aaditional
5. Centificate of Status D d
\3‘/'7/?9\ ’L(V.SA jcate of Status Desire Fee Required
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
. Name

DUCKER, AUBREY H'JR
2020 MIZELL AVE
WINTER PARK, FL 32892

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tile it applicable. {NOTE: Repistered Agent signature raguired when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check‘payabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme D [ Delete e Grenves flohenaT; Rev  Blune wion
NAME GREAVES, ROCBERT REV NAME - s
STREET ADDRESS | 436 NE 61 TERRACE smerraooness |0 ¢ 23 Ll as fowp
crv-s2r | OCALA, FL 34470 nsiwe | Gcala Fharalar 3 Y18 X
TME D [ Deiete TMLE C‘, Lt P M. [dtChange  [] Addition
NAME GREAVES, PATRICIA M NAME ! 5016-% 2....,,,
STREET ADRESS | 436 NE 61 TERRAGE sweet anoness |3 & 23 M
om-stzP | OCALA, FL 34470 ovsize | OCala Ehorisla 39 E I
TITLE D ! Delete TME oMAL AX i M DOl Change [ Addition
NAME LIEBEGOTT, CHARLES E NAME 131 (_,IL:’ & Oﬂ/ﬁ) L‘:_r ) ,
STREET ADDRESS | 2358 NW 50 AVE stReeT so0Ress | ‘L o™ bedete,
CIFY-5T-7P OCALA, FL 34482 CITY-S1-2P oL J oy an
JMLE T 3 pelete TITLE Cchange [ Aadition
NAME DENICE, MARLENE J NAME
STREEF ADDRESS | 5367 NW 18TH ST STREET ADDRESS
CRY-ST-ZP OCALA, FL 34482 CITY-ST-2IP
TME O pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TmE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, . Dewic.e. , j9Edod 352 -GLI-7IS
BIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECT: Data Daytima Phone #

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repon or supptemental 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 corporation or the receiver or trustes empowared 1o execuls this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if




