FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49035

1. Entity Name

DOWNTOWN BAPTIST CHURCH OF OCALA, INC.

. s

- Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90021 032 ****5] .25

Principal Place of Business Mailing Address

1632 E. SILVER SPRINGS BLVD. P.0. BOX 4073
OCALA FL 33471 OCALA FL 34478
us us

2. Principal Place of Business 3. Mailing Address

TN RMAAR SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3 147466 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : - Name - L

vz =% D

SEAY, JOHN W.
1323 SE. 38TH COURT
OCALA FL 32671

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed nama of registerac agent and titls if epplicable.

(NCTE: Registared Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE )] [ pelete TITLE [J Change [ Addition
NAME SEAY, JOHN W. NAME

STReET ADDRESS | 1323 SE 38TH COURT STREET ADDRESS

CITY-ST-7IP OCALA FL CITY-ST-2IP

TLE D [ Delete TITLE [ Change (] Addition
NAME TOMYN, ANNE N. NAME

street ADDRESS | 1211 SE SANCHEZ AVE: STREET ADDRESS

CITY-ST-2IP OCALA FL CIFY-51-2P
" TITLE o D T e =~ ===~ -] Dalete TE - - B [ Change  []-Addition-|-
NAME HOWELL, W.E. NAME

stReeT AoREss | 621 SE 46TH CT STREET ADORESS

CITY-ST-2PP QOCALA FL CITY-ST-7IP

ME D 1 Delete ME [ change [ Addition
NAME GADD, BILLY G. NAME

sTreeT anDRess | 1147 SE 14TH STREET STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-7IP

TILE D (] Delete TILE O change [ Addition
NAME CATES, ELLEN NAME

stReeT ADDRESS | 2024 SE 8TH ST STREET ADDRESS

CITY-§T- 2P OCALA FL CITY-5T-2F

TILE D [T Delete TILE [l change [ Addition
NAME HASTINGS, W.E. NAME

STREET ADDRESS | 5002 SE 107TH PLACE STREET ADDRESS

CITY-ST-2P BELLEVIEW FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.D7$3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if macde under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Y o2 A 7k

SIGNATURE:

yufel  (352) 4372253

SIGNATURE AND TYPED OR(PRINIED NAME Gf SIGNING OFFICER OR DIRECTOR

Ddta avtime Phone #

0079034

CR2E037 (10/00)



