FILE NOW: FILING FEE IS $61.25

FILED

~ " NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N49129
CHRIST GOSPEL CHURCH OF OCALA, FLORIDA INC.

Principal Place of Business

Mailing Address

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90060 018 ****61.25

" 15036 0080 3g B ¢ !
R s i

28]

5. Certifcate of Status Desired [ Fee Required

P.O. BOX 4345 P.O. BOX 4345
QCALA FL 34478 OCALA FL 34478
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 05/27/1992
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
[27] 650359341 Not Applicable
City & State City & State $8.75 acditional

2] [B] [R] [

Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be

[25] 29] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
OUVER, MAZIE 82| Strest Address (P.C. Box Number is Not Acceptable)
1941 NW 5TH ST o -
OCALA FL 34475
84| City FL ss| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ging its registered

SIGNATURE Signature, typed or printed name of regustared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 12
TINLE P ] DELETE 14 TIME [JChange [ Addition
NAME WOODYARD, WAYNE 12NAME

sTREeTADORESS| 385 N.W. 60TH AVE. 13 STREET ADDRESS

GITY-§T-7IP OCALA FL 34475 14 CITY-ST-2IP

TME v [J DELETE 21 TIMLE {JChange  [] Addition
NAME WOODYARD, JENA 22NAME

sTReeT ADDRESS| 385 NW.. 60TH AVE. 2.3 STREET ADDRESS

CITY-§T-ZP OCALA FL 34475 2.4 CITY-ST- 2P R

me i) £J DeLeTE 34 TE Sﬁﬁ"’w CQGrarge [ Additon
NAME MITCHELL, RUBY 3.2 NAME ! J

sTRee? apoRess| 2000 PARK CIRCLE, APT. #8 3.3 STREET ADDRESS QZD N ' YCJ,e- .
crv-stze | LEESBURG FL 34.CTY-5T-2P Wea e, .‘ﬁ.— 8\[)'7 Ltq o
TIME D O DELETE 1 TITLE : < [IChange [ Addition
NAME HAMILTON, VENUS 4.2 NAME

streeTAnoress| 4212 S.E. 145 ST. 4.3 STREET ADDRESS

crv-sT-zp___ | SUMMERFIELD FL 34491 44 CITY-§T-ZPP

TILE D [] DELETE 51TITLE [JChange [ Addition
HAME OLIVER, MAZIE 5.2 NAME

sTrReeT aporess| 1941 NW 5TH ST 5.3 5TREET ADDRESS

CITY-ST-2IP QCALA FL 34475 54 CITY-ST-ZIP -

TMLE [ DELETE 61TITLE [OJChange  [] Addition
NAME -~ . B . B2NAME

STREET ADDRESS §.3 STREET AODRESS | T = Sl

CITY-5T-2IP B4 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

SIGNAT

URE:

/

gn attachment with an adss. with

Al other fike empowerad.

SN

g
g

CR2E037 (11/98)

eodiod Valha 2mzito- 24T

4 Daytime



