FILE NOW: FILING FEE IS $61.25 .
2 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ T Sandra B. Mortham e
ANNUAL REPORT e '\'h"i.’"""l.r Sacretary of Staks 97 JUi cl IH 9 o8

OWISION OF CORPORATIONS

1997 — R A o B -
SECHET a0 L S IATL
DOCUMENT # N42556 (3) TR S L ORIDA

ARV ER AR BRI EOED

STOREHOUSE MINISTRIES OF OCALA, INC.

Principal Place of Busingss Mailing Address
C/O KAREN A. ADAMS C/0 KAREN A. ADAMS
. 0. BOX 5544 P. 0. BOX 5544
OCALA FL 34478-5544
OCALA FL 34470 us 3. Date Incorﬁomted or Qualified 3a. Date of Lgst Raporl
(03/19/1991 04/1 !199%
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E 2_6| 59'3056348 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. f
uite, Ap| uite, Ap 5. Certilicate of Status Desired [ $B.75 aaditionat
;ﬂ E Fee Requlred
City & State City & State 6. Election Cempaign Financing $5.00 May Be
2 28] Trust Fundl Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 El ;‘ m Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Cily FL ]as

11. Pursuant fo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in tha State of Floride. Such change was aulhon;@?y the cor%onzard of directors. | hereby accept the appointment as registered

aganl. | am famitiar with, and accep! the abligations of, Seclior 617.0503, Florida § s,
; : RV ATRY,

Zip Code

SIGNATURE KAREN A, AhAMS, DY -

Signatura. yped of prinled name of tepistared agent Bnd tile Happlicable (NOTE: Reglftered Agent signature requiroa when reinslating) OATE v
12. OFFICERS AND DIRECTORS 13, : - ;
TLE oV . [ToreT REGT:
NAME ADAMS, KAREN A. : ) 1.2 NAME
smeeTappress | 2432 NE 7TH 8T, 43 - : 13 STREET ADDRE
BITY-51-2P OCALA FL T 1A CITY-51-27 _
WLE DP [J pecere 21T SEIEA) Mmeincer € LQ fi JE1 Change ™ T Addtion
NAME . SPIERS, MARGARET E. | B PP 2 e ority
smeeranoress | 1919 SE 161 AVENUE 23 STREET ADDRESS 4 03, Jé 8= ST
CIy-S1-21P OCKLAWAHA FL 2.4 CAY-ST-ZP LA/ T B .
e ST [T DeLEiE BT "I Change L] Addition
HAME BROWN, MAROLYN §. 32 NAME
sweeTaporess | 24T NE 6TH STREET, #20 33 STAFET ADDRESS SQOIONZ224 1 89——8
CITY-5T-2IP OCALA FL 34, GITY-ST- 2IP Z E —— s
TITLE L1 oeLete T 41TITLE L I &E%Qgsl - Egdition
NAME 4. 2NAVE
STREET ADORESS 43 STREET ADDRESS (
CITY-§7-2IP 44CY-87-2P 0 4
TITLE T veLete 517MLE /]}K" MD\Change [T Adaiiion
NAME 6.7 NAME 6
STREET ADDRESS 5.3 STREET ADDRESS b/ ’L
CITY -5T-2P 5ACHY-§1-2IP
L [T DELETE B1TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-ST-2P B4 CITY-ST-2F

14, [ do heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further cerlify that the
Inforrnation indicated on this annuel reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the ghrporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Flarida Statutes; gaLL name
appears in Biock 12 or Block 13 nged, 0\70 an gMdchment with an address. zn

o - vy . M’wlli-r,r‘r", - B A fﬁl]/ I

CR2E037 (9/96)



