2004 NOT-FOR-PROFIT conponAﬂbn FILED
ANNUAL REPORT (AR) - -- i Mar 10, 2004 8:00 am

DOCUMENT # No6768 Secretary of State
1. Enlity Name 03-10-2004 90022 032 ****5] 25
OCALA GRACE BRETHREN CHURCH INCORPORATED
Principal Place of Business Mailing Address
6474 NE 7TH STREET _ 6474 NE 7TH STREET jqulvoiv
OCALA FL 34470 : QCALA FL 34470 .
us us ’
Suile, Apt. #, etc. Suite, Apt. #, etc. MOGRE g CREG37 (11/03)
City & State City & State 4. FEI Number ;- Apptied For
59-2516658 Not Applicabie
Zp Country Zip Country . ’ + $8.75 Additiona)
N _ ) . 5. Cenificate of Status Desired.  [J Foo Required -
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. Name
M?yﬁt%gﬁ[‘)\jq_‘lﬁg'f T e - © [T Steet Addré'és'(PLOfBbi‘Ndmbe( is Not Acceptable) =" "= *‘ - R
OCALA FL 34472
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
Slgnature, typad or printett name of registered agent and liite § apphcable, (NOTE: Registered Agent signature raguired when reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
e D [ Detete e T L (O Change [ Addiion
NAME MAXSON, RICHARD NAVE I D S
STREET ADDRess 114655 NE 24TH PL "} sther aoress
CiTY-ST-2IP SILVER SPRINGS FL 34488 CITY-5T-2IF X
TILE PD O Delete TITLE [} Change [ Addition
NAME SMALS, RONALD A. NAME
s7aeer aporess | 19 ALMOND TRAIL " [ smeer ApoRESS
- C”’Y.ST. ZIP hnd OCALA'FL 34472 - - - . d—— . CITY’ST’Z’F . - m—— Rl P jre
TITLE SVD S Delete TE Sv X ctange ) Addition
NAME BLOCKSOM, DOUG NAME Hoyt, PHILLp
" STREET ADDRESS”| 4883 8E-4187 COURT - ~ T e CTOTYTSMEANRESST 5311 NETS53nd StEReet v -

-§T- CALA FL 344 _gy- . o !
L 34480 L5528 Sifven Spaings, FL 34488
TRE o . (B el TITLE vp O Change  JE] Addition
e :g)v;, P T Ak Hoyt, Lynn
STREET ADDRESS E 54TH STREE STREET ADDRESS
crv-stzp  |OGALA FL 34479 CITY-§T-2IP 560 NE 54%h Street

‘ Qegla, FlL 34479 , .

TITLE ] Delete TITLE [JChange [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-S1-7IP
TTE 7] Detete TITLE [ Change [ Addition
NAME : NAME ‘ -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicaled on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachpnent with an address avith all gther like empowered.

SIGNATURE:

Daylime Phone #




