FILE NOW: FILING FEE IS $61.25

NONPROFIT RO FLORIDA DEPARTMENT OF STATE
CORPORATION (1% %‘ ) Sandra B. Mortham
ANNUAL REPORT ’ Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N42556

1. Carporation Name

STOREHOUSE MINISTRIES OF OCALA, INC.

(3)

RN AR

Pringipal Place of Business

CfO KAREN A. ADAMS

Mailing Address
C/O KAREN A. ADAMIS

P. 0. BOX 5544 P. 0. BOX 5544
OCALA FL 34478 OCALA FL 34478 —
us 3. Date Incoug)orated or Qualified 3a. Date of Lastgﬂgegort
19/1991 03/03/1
2. Principal Place of Business 2a. Malling Address 4, FEt Number Applied For
,2_1_| ?6-| B Not Applicable
ite, . #, . ite, Apt. #, . iti
Suite, Apt. #, et Suite, Apt. #, eto 5. Cortificate of Status Desied [ $8.75 Addiional
§| §| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 M2y Bs
23] 28] Trust Fund Contribution m Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 ?5] E;I ?6] Florida Statutes [ ves g\lo
9. Name and Address of Current Registered Agent 10. Name and Adkiress of New Reglstered Agent
81| Name
ADAMS- KAREN A. 82| Steet Address (P.C. Box Number is Not Acceptable)
2432 NE 7TH ST.
" 8
OCALA FL 34470 8] Gy FL 85] 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgrature, typed or printed neme of registered agert and iitks it appicabie, {NOTE: Registered Aganit signature required when rein:tating DATE
12, OFFICERS AND DIRECTORS EY FDDTIONS/CHANGES TO OFFIGERS AND DISEGTORS IN 12
L v [CJDELETE 1.4 TIE ClChange [ Addifion
NAME ADAMS, KAREN A. 1.2 NAME
stacerapoaess | 2432 NE 7TH ST, #3 1.3 STREET ADDRESS
CITY - S1-2P OCALA FL 14 GiTY-ST-29
mie 1] CJDELETE 21 TILE Rchange [ Addition
NAME SPIERS, MARGARET E. 2.2 HAME
sreeraporess | 1108 NE 32ND PL. aasmaeeraooress | LA $& 1b| AV
CITy-ST1-2p OCALA FL 2aomv-srze | OUKEAWAWA, L 111179
FITLE DST [JOELETE 31TILE [JChange [ Addition
NAME BROWN, MAROLYN 8. 32 NAME
sreeranoness | 2437 NE 6TH STREET, #20 3.3 STREET ADDRESS
CTY-§1-2P OCALA FL 1 34 CITY-ST- 2P
TITLE [ DELETE 41 THLE [JChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
LE CJDELETE S1TITLE [IChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -$T-2P 5.4 GITY-§T-2IP
TALE [IDELETE B TITLE {JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY -ST-ZIP 64 GITY-57-2)P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block A 4Jf changed, or on an attachment with an address.

SIGNATURE:

(352) 351-5855

*NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-10-%6

CR2ED37 (12/95)



