FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N27893 ry
1. Entity Name (03-19-2007 90062 Q39 ****6] 25
COUNTRYSIDE PRESBYTERIAN CHURCH OF OCALA,
INC.
Principal Place of Business Maiiing Address v
7768 SW HIGHWAY 200 7768 SW HIGHWAY 200
OCALA, FL 34476  US OCALA, FL 34476 LS
e LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired (] geaegfq Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
OVERLY, FENTON G
9072-A 5W 96TH LANE Street Address {P.0. Box Numbaer is Not Acceptable)
OCALA, FL 34481

City FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agenl and title if applicable. (NOTE: Ragistered Agent signalture required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. B Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P PR Delete TmE ~ [Wchange [ Addition
NAME CATO,PAUL - NAME LEE DERL g
STREET ADORESS | 11078 SW 69TH CIRCLE STREETADORESS | @7 4 /& W 54 c?"
omv-si-2p | OCALA, FL 34476 avsre |\ "AeALA, L ZYYTE
ME sb 0 Deleie me 5 D Change [ Addition
NAVE WELLER. IRMA NAvE GAI LOTT 2
STREFT ABORESS | 6417 SW 62ND AVE. s aooress | FIAS SW 62 7EALA
CTv-ST-2P | OCALA, FL 34474 ovsw | OCALA, £l 3YY 74
TITLE L1 [ Delete TIMLE [ Change  [7] Addition
NAME HETZEL JR., KEN NAME
STREET ADDRESS | 9269 SW 92ND LANE STREET ADDRESS
CITY-ST-2P OCALA, FlL. 34481 CITY-ST-2P
TALE Y [ Delete TTLE [J Change [T Addition
NAME MOULTHROP, GINA HAME
STREET ADDRESS | 8362 SW G2 CT STREET ADDRESS
CIFY-ST-ZP OCALA, FL 34476 CITY-ST-2IP
TME [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE T netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule 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 attachment with/An adgress, with all other ke empowered.
SIGNATURE: Mzﬁé_{ﬁ & Moy gerz el T7. TRERSULER c;%f%/ A A575433
J Vv

m
SIGNATURERN NAME OF SIGKING OFFIGER OR Date Daytime Phone #




