FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF BTATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1997

DOCUMENT # N46112 (1)

1. Corporation Name

FOUNTAINGATE CHURCH OF OCALA, INCORPORATED

FILED
Jun 03 1997 8:00am
Secretary of State

A ORISR

Principal Place of Business Mailing Address
| 337 E SILVER SPRINGS BLVD PO BOX 6769
OCALA FL 3470 OCALA FL 344786768
us
us 3. Date Incerporated or Qualified 3a. Date of Last Heﬁm
2. Princlpal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
"'Iml 807 S.w. 3rd Ave 2 Nol Applicable
Sulte, Apt. #, éto. Suite. Apt. 4, elc. ] ‘ $8.75 Additional
m Suite A-1 -ZTI 6. Cerlificate of Status Desired 0 Feo Required
City & State Cily & Stale 6. Cloction Campaign Financing $5.00 May Be
2—3’ Qcala, FL m Trust Fund Conlribution ] Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability far intangible tax under s 199.032,
m 34474 m 20 ;l Florida Stalutes Cves [ONo
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
CASSIDY, RAYMOND 8. 82| Sirect Address (P.O. Box Number is Not Acoeptable}
.| 9800 SE6OTH AL
P | OCALAFL 34480 s
{
L 84| Cry FL PSJ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

11. Bursuant to the provislons of Sections 617.0502 and 617.1508, Florida Siatules, he above-named Gorporalion subrmits this slatement for the purpose of changing its registared
office or repistered agent, or both, In the Stats of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

: SIGNATURE
; ) Signature, yped or printed name of registared agent and Irle i applicable {NOTE Registered Agenl signalure réciaired whan relnstaling) DATE
12, - OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME D L] peLire L1TLE T change L] Addilion
HAME CASSIDY, RAYMOND B. 1.2 NAME
| sweeraooress | 3899 SE B9TH PL 1.3 STREET ADDRESS
i | erv-st-ze QCALA FL 14GITY-5T-2
P e b LT oeLere 21TLE [J Change ™[] Aadition
2| e CASSIDY, MARY ANN . 22 NAME
| sweeraporess | 3899 SE 68TH PL 2.3 STREET ALDRESS
4 omy-sy-ze OCALA FL 2 4 GITY-ST-21P /
=1 Tme 1] [T BELeTE 31 TILE Ty Change T Addition
Y 32 NAME
SMOOT, DAVID M 4911 S.E. 40th Terrace
sreeraooress | P O BOX 6768 33 STREET ADDRESS ocala. FL 34480
£AY-T-2¢ QCALA FL 3.4, CITY-5T-2IP ’
mLE [J DRcete PRELI: [T change ] Addition
wi] NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
i |_omv-gr-ze 44 CiTY-5T-2P
T T DeLeTe 51 TIILE [ Change [ Aadition
] N 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
¥ Cmy-s7-10 54 CITY-ST-7P
2o Tme T oeLete B1TILE I Change [T Addition
E1 e 6.2 NAME
o STREET ADDRESS 6.3 STREET ADDRESS
&1 emv-sr-ze _ B4 CITY-5T-2IP
14, | do hereby certify that the information supplied with this Tiling does not gualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an gttachment with an addgess.
ey ok T3 T changed. or on & pTF ey Lom

-

T S

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that
| .am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Q‘\S’?Q‘i FEE -

CR2EO37 (9/96)



