2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # N3s001 Secretary of State
1. Entity N
iy ame 03-14-2006 90020 034 ****6] 25
MARANATHA BAPTIST CHURCH OF OCALA, INC.
Principal Place of Business : Mailing Address
525 MARION OAKS TRAIL 525 MARION QAKS TRAIL } R '
QCALA FL 34473 QOCALA FL 34473 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
598-2987409 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gaaé‘gi Qfed;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
OSBORNE CLIFF Street Addrass {P.O. Box Nurnber is Not Acceptable)
9121 SW 91ST CIRCLE
OCALA FL 34481
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep?
the obiigations of registered agent.

SIGNATURE
Slgnature, typad o prinied name of regusioned agent and npe i apphcable (NOTE- Regrsiened AQen signaluie 1Squiso wiesdy rerslating) DATE
9. Electicn Campaign Financing $5.00 May Bs Make Checl}(tPayahlet i
Trust Fund Contribution. Added to Fees ‘Flo'ridaf-De'p" Iment'of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD X Delete T |4 Change [ Addition
NAME BRADFORD, LENDALL NAME Osborne, Eli fton
STREET ADDRESS {11470 SW 75TH TERRACE STREET ADDRESS 9121 SW 91st Circle
CITY-5T-21P QCALA FL CITY-ST-ZIP Ocala FI IAL48T
TITLE D [ pelete THLE P ’ Change [ Addilion
NAME HEWITT, ROBERT HAME B Ob Mor oan
STREET ADDAESS | 10620 SW 2750AVE LOT E9 STAEET ADDRESS 11269 SW 75th Terrace
CITY-SE-21P OCALA FL 34476 CITY-ST-2IP

Ceala, FT. 34476
TINE s ; - GlDeise TMLE L8, . E Change _ 1 Addition
NAME GILLETTE, JANET NAME
STREET ADDRESS | 10557 S.W. 62 COURT STREET ADDRESS Ifzg‘g gréWBiggﬁ cq 1
Cry-sT-2P - [OCALA FL 34481 cy.§1-zp Oel Tt 2447 ]{rc €
e T Q[]glem TIE ’fba*a o s B Change [ Addition
NAME BAKER, RUTH ELLEN NAME Gatch , Mary
STREET ADDRESS (8005 S MAGNOLIA AVE STREET ADDRESS 5700 SW 108th Street
CnY-S1-2P OCALA FL ' CITY-ST-2P

ﬂhn'la' FI1. 34476
TILE vD X Delete TILE D B Change [ Additicn
NAME BAKER, DUANE HAME Mort, Keith
STREET ADRRESS [BOOS S. MAGNOLIA AVE STREET ADDRESS 2828 SW 137th Lane
CITY-S1- 2P QCALA FL 34476 CTY-ST-2P Ocala FL 34473
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Section 113, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with alt cther like empowered,

SICNATLIRE- C%M«m Clircrar) Chbnn . o02-27-0d Pr2-SiY-SC6 )




