FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION 7
ANNUAL REPORT i
1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stalo
DIVISION OF CORPORATIONS

D

1.

OCUMENT # N491“29 (2)

CHRIST GOSPEL CHURCH OF OCALA, FLORIDA INC.

Principal Place of Business

Mailing Address

S e bl

TALLAN S

U

| LURIDA

LT

27]

P.O. BOX 45 P.O. BOX 4345
OCALA FL 34478 QCALA FL 344784345
Us
us 3. Date Incor;orated of Qualifiod Ja. Date of Last Raporl
06/22/1686
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;‘ 9341 Not Applicable
Suite, Apl. #, efc. Sulte, Apl. #, elc. iti
Y P vie. Ap ele b. Certificale of Status Desired m/ $B'75 Additional

Feo Requlred

2] =] 8] [=

City & State City & State 6. Election Campaign Financing $5.00 May Bo
E Trusl Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
El [20] 30] Fiorida Statutes [Jves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
SHAW, JEFFREY 82| Sirool Avdress (P O. Box Number is Not Acceplable)
5465 NW 7TH PL
OCALA FL 34475 83
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Section 6170503, Fiorida Statules.

SIGNATURE

Slgrature, typed o peinted nane ol registered agent and tille if applicab'e {NOTE Hepislered Agenl sgnalure reqJired when remnstating) DAYE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE P ] peeere 11 TILE oo [changs LT Addition
NAME WOODYARD, WAYNE 12 NAME T W] e | M W] It |
smeeTanoress | 385 N.W. 80TH AVE. 13 STREET ADDAESS =LA 230 - 19200
CITY-5T-21P OCALA FL 34475 14CITY-ST-2P stk UL 00 sk, D0
TITLE Vv [T otcete 21 TN1LE [Jchange 3 Addition
NAME WOODYARD, JENA 2.2 NAME
staeer Aooaess | 385 NW.. 60TH AVE. 2.3 STREET ADDRESS
CITY- ST OCALA FL 34475 2.4 CITY-5T-2IP
ME D 7 Decete 31 TNLE [ change [ Addition
NAME MITCHELL, RUBY 12 NAME
staeeTaporess | 2000 PARK CIRCLE, APT. #8 33 STREET ADDRESS
CiTY-ST- 2P LEESBURG FL 34, GITY-§T-21P
TITLE D I GELETE A1 TILE [T Change L] Addition
NAME HAMILTON, VENUS 4 2 HAME
srectappress | 4212 S.E. 145 ST, 43 STAEED ADDRESS
Y- §T-21P SUMMERFIELD FL 34451 A4 TTY-§1- 2P N\
TmE D [T DELETE 53 THILE CJ ¢mage \ [ Acdition
AME SHAW, JEFFREY 5.2 NAME @) A
sweeraponess | 5465 NW TTH PL 5.3 STREET ADDRESS '&
CITY-$1-21P OCALA FL SA4CITY-ST-2P
TITLE T oerete 6.1 TITLE VYN TTcChange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-57- 2P

14, | do hereby certify thal the irdormation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

Information indicated on this annual roporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or diractor of the corporation or tho receiver of lrustoe empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on/an atlachrpenl with an address. .
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CR2E037 (9/96)



