FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEJmQAENT #N06768 04-04-2005 90052 001 ****41 25
OCALA GRACE BRETHREN CHURCH INCORPORATED
Principal Place of Business Mailing Address
6474 NE 7TH STREET 6474 NE 7TH STREET
OCALA, FL 34470 US OCALA,FL 34470 US
T s v s EERACL RGN ERARPAAD

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2EG37 (10/03)

City & State City & State 4. FEI Number Applied For

59-2516658 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired a gngq mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMALS, RONALD A.
15 ALMOND TRAIL Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34472
- City FL I Zip Cede

8. The above named entity submits 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, typsd o printed name of registerad agent and ttle i apphcabbe. (NOTE: Registered Ageni signatura required whan reinstating) DATE
- :Fillng'Fé'e'li“ssts - ~ 71 7 9. Eletlion Campaign Financing —" T '$5.00MayBe | Make check payableto ™ = -
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ™ O Delete TIE {Tchange [ Addition
NAME MAXSON, RICHARD NAME
STREET ADDRESS | 14655 NE 24TH PL STREET ADDRESS
cmr-sk-ZP | SILVER SPRINGS, FL 34488 CHTY-ST-ZIP
TILE PD O pelete THLE [ Change 7 Addition
NAME SMALS, RONALD A. NAME
STREET ADDRESS | 15 ALMOND TRAIL ’ STREET ADDRESS
CHY-ST-2IP OCALA, FL 34472 CITY-ST-2P
Tme SD K] Delete THLE O change [ Addition
NAME HOYT, PHILIP NAME
STREET ADDRESS | 6311 NE 53RD STREET STREET ADDRESS
CY-ST-ZIP SILVER SPRINGS, FL 34488 CITY-ST-20P
TIME vD &I Delete me [ change [ Addition
NAME HOYT, LYNN NAME
STREET ADDRESS | 560 NE 54TH STREET STREET ADDRESS
CITY-S1-21P OCALA, FL. 34479 CITY-ST-2P
THLE 1 Delete TTE Vo [ change X Addition
NAME NAME Andrne, Vance
STREEF ADDRESS STREEFAIORESS | 5450 E. Font King Strneet
omy-sv-2p onst® | Ocafa, FL 34470
TILE 0] peiete ThE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. 1 hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recgiver or trustee empowared to egecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with an aggdre i} all othgf like empowereg
SIGNATURE: / A-A3-85  359-334 321/
Darg Oaythne Phone #




