FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparation Name

DOCUMENT # N2051 5
OCALA CHRISTIAN CENTER, INC.

(5)

Principal Place of Business

% LEWIS E. DINKINS
201 NORTHEAST EIGHTH AVENUE

Mailing Address

% LEWIS E. DINKINS
201 NORTHEAST EIGHTH AYENUE

VNIRRT R

ngu FL 3 ggm FL 3470 3. Dats Incorporated or Qualified 3a. Date of Last Report
05/01/1987 05/01/1995
2. Principa’ Place of Business 2a. Mailng Address 4. FE Number Apphed For
21] |26] 59-2948748 Not Applicabie

Suite, Apl. #, etc.

Suite, Apt. #, elc

A

&. Certificate of Status Desired

[E/ $8B.75 additional

Faee Raquired

=] [8] [§]

7

28] [30]

Florida Statutes

City & State City & State §. Elacton Campaign Financing $5.00 May Be
El Trust Fund Contribution O Added to Faes
2ip Country 2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,

O ves One

9. Name and Address of Curren! Reglstered Agent

10. Name and Address of New Registered Agent

DINKINS, LEWIS E.
201 NE EIGHTH AVENUE
OCALA FL 34470

81

Narme

82

Streal Address (P.OC. Box Number is Not Acceptabie)

83

84

City

185[ Zip Code

FL

oricda Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatwon submits this statement for the purpose of changing As registered ofﬁce
or registered agent, or both, in the State of Florida, Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | af
familiar with, and accept the cbligations of, Section 617.0503, FI

SIGNATURE: .

SIGNATURE e _ e
“Srgnalure, typed of privee rare of registered agent and Tle | apph-atis (HOTE Fegisloni Agent SIQNALIC= fé o e whes fenstan: ) DATE
12. QFFICERS AND DIRECTCRS 13. ADDTIONS CHANGES T OF FIGE 45 AND DIREG TORG IN 17
TIILE PD [C]DELETE TITTLE [MyChange  [T] Addilion
NAME LOWERY, MICHAEL L. 12 NAME
STREET ADDRESS 4600 N.E. 21ST COURT 13 STREET ADDRESS
OTY-ST-2P QCALA FL i T4CITY-5T- 2P
TIIE VD T HAbELETE 21TITLE LAcedo O Change ion
HAME KEAN, GARY 22 NAME Kirae PPotharat
STREETADORESS | 6912 N.W. 219 ST. ROAD azsmeeranceess | 1O BOY 7037
QITY-5T-2P MCINTOSH FL 2 4CMY-ST-2P A &g dlfl/é:, AL, Z27S
TTLE SD [JDELETE I1TLE Treqsuv ER [BChange [ Addition
NAME BRYANT, ROBERT 37 NAME
STREET ADORESS 3215 N.E. 15TH AVE 33STAEET ADORESS
CITY-ST-2P QCALA FL 34 CITY-51-21P
TITLE 10 [CIDELETE 41TITLE j‘s‘cfd{wp\ [#Crange [ Addition
NAME BURKHALTER, JAMES 4 7HaNVE
steeeranoress | ROUTE 3, BOX 57K-1 473 STREET ADORESS
CITY-5T-2F HAWTHORNE FL 44 0Ty -ST- 2P
TITLE i) [IDELETE 51 TITLE [JChange  [] Addition
v LOWERY, BARBARA s2hawe
streeTaporess | 4600 N.E. 21ST COURT 53 STREED ADDRESS
GITY-§T-2.P OCALA FL 54 CITY-5T-2IP .
TIE D CIDELETE 61 TITLE Uit Resios—7 / Dirce©” [ Thange 3 Addition
NAME LUOWIG, CHRIS J £.2 NAME
STREET ADURESS 14610 S.E. 99TH AVE. 63 STREET ADORESS
CITY-57-21P SUMMERFIELD FL 34491 64 CITY-5T-21P

appears in Biack 12 or Biack 13

ddress

14. | do hereby certify that the information supplied with this ing is voluntanily furnished and does not qualty for the exemption stated in Sechon 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same fegal effect as if made under
cath; that | am an officer or director of the Corpor tion or the recejpar o ystee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ﬁ'af')é WY

Daytme Phone #

CR2E037 (12/95)



