FILE NOW: F

ILING FEE IS $61.25

NONPROFIT - Y FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N46112 (1)

1. Corporation Name

FOUNTAINGATE CHURCH OF OCALA, INCORPORATED

VOO RO

Principal Place of Business Mailing Address
2337 E SILVER SPRINGS BLVD PO BOX 6769
OCALA FL 34470 OCALA FL 344786769
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
0f 0/017199
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 —251 59-31 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired O $B_75 Adc!itional
22 ;\ Fee Required
City & State City & Stale 6. Blection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contriution = Added to Fees
Zip Country Zip Country B. This corporatian has liability for intangible tax under 5. 199.032,
24 26 [29] 30] Florida Statutes 0O ves Ono
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
CASS|DY! RAYMOND B' 82| Strect Address (P.O. Box Number is Not Acceptable)
3899 SE 59TH PL
OCALA FL 34480 83
B4| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE e . R o
Signature, typed or printed name of registered agent and title if applcable (NOTE: Rogistersd Agenl signalure recuined when reinstating! DATE

1z, OFFICERS AND DIRECTORS 13. ANDITIONS/GHANGLS 10 OFFIGE RS AND DIRECTONS N 12

THLE D CJDELETE 14 TITLE [JChenge [ Addition

NAME CASSIDY, RAYMOND B. 1.2 NAME

streeTaconess | 3899 SE 59TH PL 1.3 STREET ADDRESS

CTY-$7- 2P OCALA FL 1.4 CITY-§1-2P

TILE D CIDELETE 21 TMLE ClChange [ Addition

NAME CASSIDY, MARY ANN 22 NAME

streer aconess | 3899 SE 59TH PL 23 STREET ADDRESS

Y- ST-7IP OCALA FL 2 ALY $T 7P

TITLE 1] [CIDELETE 31TILE [ Change [} Addition

NAME SMOOT, DAVID M 32 NAME

secTanaess | PO BOX 6769 33 STREET ADDRESS

CY-ST-2P OCALA FL 34 CTY-51-2F

TALE [CIDELETE 41TITLE [Ochange  [C] Addition

NAME 4.2 NEME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST- 2IP 44 CITY-51-2P

TILE [CIDELETE S1TITLE [change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 GITY-5T-Z2IP

TITLE CIDELETE 61TITLE [Ocnange  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-2P £.4 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if made under
path; that | am an officer or director of tha, corporation or the receiver or truslee ermpowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changéd, or on a achmeant with an addrass.
SIGNATURE: Zz'««-»

NATUREAND TYPED OR PRINTED NAME OF S)aniid OFFICEA OR DIRECTOR

L $H1Ib 35243z

} Daytme Pnone #
S

CR2E037 (12/95)




