FILE NOW: FILING FEE IS $61.25

FILED

NMONPROFIT FLORIDA DEPARTMENT OF STATE
R, meem | Jan 21 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret al‘y Of St ate

DOCUMENT # N49035 (1)

DOWNTOWN BAPTIST CHURCH OF OCALA, INC.

Il

LT

Principal Place of Businass Mailing Address

1632 E. SILVER SPAINGS BLVD. P.D. BOX 4073 3. Date Incomperated or Qualified
OCALA FL 33471 OCALA FL 34478 05/21/1992
us us s
4. FEI Number Applied For
593147466 Not Applicabls
2. Principal Place of Business 2a. Malling Address 5. Gerificats of Status Desired O $8.75 Additional
21 E‘ _ Egeﬁequirad
Suite, Apt, #, ete. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
|22] [27] Teust Fund Contribution Added to Fees
City & State City & State 7. I3 this nonprofit corporation a hameowners association?
23 '2_;3] i} Yes [INo .
Zip Country Zip Country 8. This corporation owes or has pald the curcent year Intangible
’;] ;5—! E‘ ;EI Personal Preperty Tax dua June 30. [ ves 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' -
SEAY, JOHN W. 82| Street Address (P.O. Box Number is Not Acceptable) -
1323 S.E. 38TH COURT _ —
OCALA FL 32671 8
84§ City ' FL |es| Zip Code

03, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered.
oifice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agant. | am familiar with, and accept the obligations of, Section 617. ‘

SIGNATURE Sigrature, typed of printed name of ragisterad agent and title if applicable. {NOTE: Regfsterad Agen: signature requitett when reinstating) DaATE )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 14 TIME T ’ [ Tchange ~ | Addition
NAME SEAY, JOHN W. 1.2 NAME

streET apoRess | 1323 SE 38TH COURT 1.3 STREET ADDRESS

CITY -5T-21P QCALA FL 1.4 CITY-ST-ZP

TIME D [ DELETE 2.1 TITLE B LI Change  [L] Addition
N TOMYN, ANNE N. 2 NAVE

smeeTaooress | 1211 SE SANCHEZ AVE 23 STREET ADDRESS

CIFY-5T-2IP OCALA FL 2 4 CIY-ST-2P

TWLE D I DELETE 31TME [Jcharge [ Addition
NAME HOWELL, W.E. 22 NAME

stRect apnaess | 621 SE 46TH CT 33 STREET ADDRESS

CITY-S7-2P OCALA FL 34, CITY-5T-21P

TLE D ] DELETE 41TME " Change [ Addition
NAME GADD, BILLY G. 4.2NAME

sweeeT aporess | 1147 SE 14TH STREET 4.3 STREET ADDRESS

CITY-51-2P OCALA FL 44 CITY-ST-ZP

TTLE D [T DELETE 54 TITLE - ] Change ] Acdition
NAME CATES, ELLEN 52 NAME

stReeT ADpREss | 2024 SE 8TH ST 5,3 STREET ADDRESS

CITY-ST-217 OCALA FL 54 CITY-$7-2P

TITLE D £ | DELETE 61 THLE I Change ] Addition
NAME HASTINGS, W.E. 6.2 NAME

sTReeT apaess | 5002 SE 107TH PLACE 6.3 STREET ADGRESS

CITY-S¢- 118 BELLEVIEW FL 64 CITY-57- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3){)), Flarida Statutes. | further certify that the [nfarmaticn
indicated on this annual report or supplemential annual report is true and aceurate and | § | am
officer or director af ihe corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmerg with an address.

SIGNATURE:

at my signature shall have the same legal effect as if made under vath; that | am an

CR2E037 (10/97)



