FILE NOW: FILING FEE IS $61.25

NONPROFIT CEREG FLORIDA DEPARTMENT OF STATE

QQRPGRATlON Sandra B. Mortham
ANNUAL REPORT ® Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # NOG676 (8)

1. Corporation Name

OCALA GRACE BRETHREN CHURCH INCORPORATED

IO

Principal Place of Business Mailing Address
6474 NE 7TH STREY €474 NE 7TH STRET
OCALA FL 34470 OCALA FL 34470
us us
3. Date Incorporated or Qualfied 3a. Date of LastgFlgegon
2. Principal Place of Business 2a Mailing Address 4. FEl Number | Applied For
] 2] 530516658  Mimewsd ot Appicatie
Suite, Apt. #, et Suita, Apl. #, etc. i
L. ApL &, &t wie AL . €1 5. Certificate of Status Desired O $8.75 addiional
E ;| Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 El Trust Fund Contribution N Added to Feses
Zip Country 21Ip Country 8. This corporation has liability for intangible tax under s. 199,032,
23] |25] 29 30 Florida Statutes £ Yes Ono
9. Name anhd Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SMALS' RONALD A' 82| Streot Andiess (P.O. Box Number is Not Acceptable)
15 ALMOND TRAIL
OCALA FL 34472 83
84| Cuy FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6:7.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida, Sugh change wa puthon‘zed by the corporation’s board of directors. | hereby accepl the appeintment as registered agent. | am
famitiar with, and a}cept thejygat' 15 of/Slé_ ction 6 }7.0503, Florigg Statutes.

. P -

’

sanature __ Fy e IrL A ASAN AT I S LZM 7[/3 R
Sighalum, typed or parbed adme oF regislined agent and titke 1f appacabin (NOTE Hegisleres Agent Signdhurg réguires whan renstatngl DATE tu—)-
12. OFFICERS AND DIRECTORNS 13. ADDITIONS/CHANGES TO QF FICERS AND DIREGTORS IN 12 o
Tt VD [JDELETE T1TILE [OChange [ Addition EQ':
NAME KRIEGBAUM, ARNOLD R, 12 NAME 5
sieer aooress | 2320 NE 146TH AVE BOX 7 1.3 STREET ADDRESS o
CTY-ST- 2P SILVER SPRINGS FL 14CITY-S1-2P &
TITLE TD [C1DELETE 21T0LE Clchenge O additien | O
NAME MAXSON, RICHARD 22 NAME
streer aooress | 14855 NE 24TH PL 73 STREE ADDRESS
CITY-ST-2F SILVER SPRINGS FL 7 4CTY-ST-7P
L S [CJDELETE 31 TILE [JChange ] Addition
NAME KRIEGBAUM, LAURA E. 32 RAME
srarer anoress | 2320 NE 146 AVE, BOX 7 33 STREET ADDRESS
Cily-§I- P SILVER SPRINGS FL 34 CITY-ST-7iP
TISLE PD [C]DELETE 41TITLE OJchange [ Addition
NAME SMALS, RONALD A. 4.2 HAME _
seer anoniss | 15 ALMOND TRAIL 43 STREET ADDRESS = f'._]
CitY-ST-2F OCALA FL 44TTY- ST 2P T -0k
TILE [JDELETE 51TILE T L. L [dChange [ Addtion
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
LTy -ST-2P 540TY-ST-2P
TITLE CJDELETE &1 TITLE [Fcnange  [J Addition
NEME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-5T-2IP 64 CITY-ST-2IP
14. | do hereby cenity that the informalion supplied with this filing i voluntarily furnished and does not qualfy for the exemption stated in Saction 119.07(3}(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental ggnual repon is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or girector of 1he corparation ar the receiver or trigglee empowered 1o execute this report as required by Chapter B17. Florida Statutes; and that my name
appears in Block 12 or Biqgk 13 if changed, or on an attachmenj with a dress.
SIGNATURE: (. iﬁ / 2?/ 76 @52}625‘1991( k}j
T SIGHATURE AND TYPED OF PRRTED NAME OF W«: OFFICER OA DIRECTOR e T Date 7 " "D, 5ime Proce # A’t‘“‘
A e T LT T [ R R N q




