2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26,2007 8:00 am

DOCUMENT #N42110 Secretary of State
1. Entity Name
CHURCH OF THE ADVENT OF S.W. OCALA, INC. 01-26-2007 90040 047 ****70.00
Principal Place of Business Mailing Address
11251 SW HWY 484 11251 SW HWY 484
DUNNELLON, FL 34432 DUNNELLON, FL. 34432
' II |
2. Principal Ptace of Business - No P.0, Box # 3. Mailing Address i i
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102007 Cha-NP CRIED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3062500 Nat Applicable
Zip Country Zip Country . . $8.75 Addnhional
5. Centificate of Status Desired 3§} Fee Required
lenndenuofCummRngmndw T. Name and Address of New Reglstered Agent
—— Name
GOSS,AJ REV
193 TENNESSEE AVENUE Street Address (P.O. Box Number is Not Acceptabla)
UMATILLA, FL 32784
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Rlorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Smtwummmdwwmmiw. {MNOTE: Ragestared Apgent signaiune required when rerstating) DATE
.9‘,
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabis to
Due by May 1, 2007 Trust Fund Contribution, O Added to Foes Fiorida Department of Stute
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ' O Deete e O Crange [ Adiion
NAME GOSS, AJ NAME
STREET ADDRESS | 193 TENNESSEE AVENUE STREET ADDRESS
Ciy-ST-2P UMATILLA, FL 32784 CITY-57-2IP
me v o 82 etete e v k] Change  [C] Addition
NAME HERRICK, GORDON NAME B
A rennan, Maryann
SReET ApoRess | 9720 SWiADTH AVE. STREET ADOFESS | 0 SW'128th St. R
emy-si-zP | DUNNELLON, FL 34432 CITY-ST-2P . .
e T [ Delets LE ! [JChange [ Addition
NAME MURPHY, MARILYN D NAME
STREET ADDRESS | 9720 SW 130TH AVE STREET ADDRESS
GITY-ST-2IP DUNNELLON, FL 34432 CiTy-ST-2P
TME s [ Detets TME [ Change [ Addition
NAME PASAY, MARCELLA NAME
STREETADDRESS | 5830 SW 103RD ST STREET ADDFESS
CITY-ST-2IP QOCALA, FL. 344767735 CITY-ST-21P
TOLE [ Detete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2P CITY- ST-71P
TME 1 Detera TME (] Chamge [ Audition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2IP CATY-ST-2IP
12. | hereby certil { the information supplied with this fil ng does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this leport.or supplemental kepdrt is true ‘ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dira¢tor
the conporation raceivar or tr :”h: etnpowergd to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an Rtabhment with a i--:w-u ke empowered.
SIGNATURE: \\:& Marilyn D. Marphy 01/22/07  352-465-7272
\%mmmnn TYPED GR PRINTED NAREIC oR R Dats Derytima Phona #




