2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # Ns0032
1~ By Namo Secretary of State
FIRST CHRISTIAN CHURCH OF OCALA, INC. 02-07-2007 90042 016 ™61 25
Principal Place of Business Mailing Address
1908 SE FT. KING ST. 1908 SE FT. KING ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4. olc. Suile, Apt. #, eic. 15t MOORE CR2EQ37 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-1452751 Nol Applicable
Zp Country Zip Couatry 5. Cerlificale of Slalus Desired O ?g'gesq;\:;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHELTON. MARY J ““Oharles Durfee
™, Sirgol Addregs (P.0. Box Number ig Nol Accoplablo)
640 S.E. 56TH AVE. e & S e o urt

OCALA FL 34471 ( HearknH A f

Yacata U FL | 7%,

8. The above namod enlity submils Lhis statement for the purposce of changing ils registered oflice or regislered agenl. or bolh, in the State of Florida. | am familiar wilh, and accept

lhoobligalinF_@gi erad agent. O
SIGNATURE ,_,O/éw S g~/l J/"VZ“L

Sgnature, typed or printed name of rogisterad agunl and Wl o '#p\-uama: (NO1E Ragistured Agent signntun rocuemd when sorsiahoe) CATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. L Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it cD X Delete nu co [ Change  [X] Addition
NAMI SCHORE, JEAN NAM Charies Durfee
SIRETTADDRESS | 4225 S.E.17TH LN SIEIADDNSS | O Qs S 7 74h Oourt
CIY s1 2P OCALA FL 34471 ciy sloap Ccala, Fo 3YY 7L
1 D 4 Detera nm D [ change [ Adetilien
NAMI RINGGOLD, KAY NAML Marcio. fFosker
SINLETADDINSS | 3810 S.E. 11TH PL S IADDESS | 2201 SE AS+h Siree +
cIrY s1 AP OCALA FL 34471 ciy s1 /e Ocala, FL 344722
IH DS [} Delate i [ Change [ Adetition
HAMI WATSON, LAURA NAM
SO AN S | 3551 S 30TH TERR. SindT 1 AT 35
CHY SI1-/IP OCALA FL 34471 CIY sI AP
mn T A oelele 11 T [] change @ Addilion
NAMI HUTCHINSON, NANCY NAM Benjam:n Hayes
SIREETADDRESS | 4415 S.E. 2ND PL SIRTADIRESS | Tuie SE 13 4h Circle
CITY SI- 7P QCALA FL 34471 CIY 51 4P Creafa . L = V'-/EO
Tt D [A.celele 11t [ [ Change [ Addition
NAMI SHELTON, MARY J NAMI Jarmes Burmess
SITETADINESS | 640 S.E. 56TH AVE, SITAIDRSS | 5490 s€ 1aTia Place
Y s1 e OQCALA FL 34471 oy s Bellevierd, Fio 34420
11t I Delele niitt ] Ghange [ Addition
NAME NAMI
SIRLL T ADDRESS SIRIETADIIYSS
CITY-S1- 1P Ciry s1- 2P

12. | horeby certify thal the information supplied wilh this {iling does not qualify for the exemplions conlained in Section 119, Florida Siatutes. | furthor cerlify that the information
indicaled on this report or supplemenlal report is lrue and accurate and that my signalure shall have tho same legal cfiect as if made undor cath: that | am an officer or direclor
ol the corporalion or he receiver or llusiee empowered 10 execute this report as required by Chapter 617, Florida Slatules; and thal my nama appears in Block 10 or Block 11

if changed, or on a%em ith an address, wi/iper like empowered
SIGNATURE: (’)/AAZ #‘ - ,U,QZ-L

SHGNATURE AND TYPEQ OR PRINTED NAME OF SIG#NG OFFICER OR DIRECTOR Orater Layhne Phoae ¥




