CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRIST GOSPEL CHURCH OF OCALA, FLORIDA INC.

N49129 2)

Principal Place of Businass

Mailing Address

FILED
Oct 14 1998 8:00am
Secretary of State

WU

LT DT

P.O. BOX 4345 P.O. BOX 4345 3. Date Incorporated or Qualitiad
us us
4. FE{ Number Applied For
650359341 Not Applicable
2, Principal P { Busi 2a, Mailing Add "
rincipaliace of Businass e Adaress 5. Cerlificate of Status Dosired [ $8.75 Aadional
m 2—81 Fes Required
Suite. Apt. #, slc. Suite, Apl. 4, elc. 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution Added to Faes
City & State City & State 7. |s this nonprofit corporation & homeowners gssociation?
(23] ;I [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the ourrent year Intangible
24 E] ;El El Parsonal Property Tax dua Jung 30, Yes [ifo
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| N 2 5 o
T A GV e
SHAW. JEFFREY B2} Street Address (P.O. Box Number is Not Acceptable)
5465 NW TTH PL —
; 83 (& A —
OCALA FL 4475 [GHT pd ST 57

84| Cily (CALH

Zip Code
Lol

FL |”

03, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
office or reglgterad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered

agent. | Wth, andr;?b thﬁgaﬁ ns of, Section 617.
[ ¢ . N
SIGNATURE Aot K La At

Sighelire. yped 4 printed fime b raphtirod.dgont and tille # appicabl. (NOTE: Roglslored Agant signalure recuirecl when reinstating) DATE
12. [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
LE [ [T pecere L1TME [T Change L1 Addition
NAME WOODYARD, WAYNE 1.2 NAME
seeTanbaess | 385 N.W. 80TH AVE. 1.3 STREET ADDRESS
CITY-51-2 QOCALA FL 34475 14 CITY-5T-2IP
e 'l T DELETE 21 T11LE [JChange ] Addition
NAME WOODYARD, JENA 22 NAME
sthest aobress | 385 NW.. 60TH AVE. 23 STAEET ADDRESS
CITY-ST-2P QCALA FL 34475 2 4GITY-5T- 2P
TIE ) 7 DELETE 3.1 THTLE [Jchenge [ Addition
NAME MITCHELL, RUBY 32 NAME
sweeraponess | 2000 PARK CIRCLE, APT. #8 33 STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34 CITY-ST-2IP
TITLE D L} DELETE 41TIE [T change £ Addition
HAME HAMILTON, VENUS 4. 2NAME
sreeranoness | 4212 S.E. 145 ST, 4.3 STREET ADDRESS
orv-st-ze | SUMMERFIELD FL 34481 - 44CITY-§1- 2P
TITLE D LT DELETE 5.1 TITLE P o p L Change [ Addition
A SHAW, JEFFREY 52N MAZIC OEIVEL
street anoress | 8465 NW 7TH PL sasTRiETADDnESs | /7 phed ST 57 -
CIry-s-2p OCALA FL 54 CITY-5T-2P aeq foo Yy s
THLE [ DELETE B1TE [T change £ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
onv-st-zp | 6.4 CITY-51-2P

14, | hereby cort
indicated on'lfg

QIRANATIIEBE-

that the information supplied with this filing does not qualify for t

e exemption stated in Section 119.07(3)(i), Florida Statutas. | further oerlify that the Infermation
is annual report of supplomantal annual report is true and accurate and that my signature shall have the same logal offect as if made under oath; that | am an
officer or dirggtor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 If changed, or on an attachment with an address.

G 7¢-Gp ) G o Ay ST

CR2E037 (10/97)



