FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

&
505 wE 18

DOCUMENT # N93000005682 (0)

1. Corporatian Name

THE OCALA CHURCH OF JESUS CHRIST, RESTORATION BR

ANGH, NG R

Principal Place of Business Mailing Address
4333 SE 40TH TERRACE 4933 SE 40TH TERRACE
OCALA FL 344808517 OCALA FL 344808517
2. Date Incorgcrated or Qualified 3a. Dale of Last Ss%orl
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
pr 26] 59-3206949 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, et iti
e AR 8, Bl Hie AP 5. Certificate of Status Desired ] $8.75 Adc!monal
22 —2_'4'—1 Fee Required
Cry & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution = Added to Fees
Zip Country Zipy Caountry 8. This corporation has liability for intangible tay under s. 199.032,
;J 25 —§| L El Florida Statules O ves [Xho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerfd Agent
B1| Name
ALLEN’ VERNON A 82| Strect Addiess {P.O. Box Number is Nat Acceplable}
4533 SE 40TH TERRACE
OCALA FL 34480-8517 83
. 84] City FL las| Zip Code

11. Pursuant to the provisions of Sectons 817.0602 and B17.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or toth, in the State of Florida. Such change was autharized by the corporation’s board of direslars. | hereby accept the appeintment as registared agent. | am
1 familar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE _ , , I e —
Snatire. yped or printet nare ol ragisteted s 3 hue | appl: o (NOTE Bieg starent Agent sigratns riciuresd whert it ing DATE

12, ) OFFIGERS AND DIFECTORS 13. ADDITIONS THANGE S 10 OFFIGE 18 AND [ C10TE T 17

THLE PD - h [CJOELETE TATILE [JChange [ Addition

NAME ALLEN, VERNON A * 2 RAME

siacer aocaess |, 4933 SE 40TH TERRACE 13 STREET ADDAESS

BTY-ST-2F QCALA FL 34480 L 14 CITY-ST- 7

TILE S0 MELFIE 2 1TITLE Secvator j/D}ﬂra.c‘f@f [Jcherge  [Xhddition

NAME ANDREWS, SHIRLEY N 22 NAME Deoroth y Ho Hand

STREET ADDRESS g7 W. MA.D'SON 2 3 STREET ADDRESS éb’f 0 S, E I

Y -51-2F STARKE FL 32031 ceonvsize |(Balloyie w, FL 234423 0

T TD NJELETE ITTILE acarevel /b rec Foy ClChange  Docdition

NAME LEVITT, WILLIAM 32 NANE Ts k. Cevie-

soert aooness | 8420 SW 2ND CT. s3sieeranciess [ QB S W ad ChH

CITy-§1-28 OCALA FL L 34 LITY-51-2P oér_)ﬂ.,‘ Fe 34 Q 7 é

TLE [CJOFLETE a1TINE 4 Ochange [ dditon

NAME 4 2 NaMt

STREET ADDRESS 43 STREET ADDRESS 89[]5]5) 1 ?l&. el o

CITy-s1-z® 44C1Y-51-0P N 31'152 /96--0108 -~01¢

TITLE [JDELETE 51TITLE 22407 A [JChange (] Additian

NAME 62 NAME

STREEY ADDRESS 53 STAEE] ADDRESS

CITY-ST-218 B 54CTY-SI-2P

TITLE [CIDELETE &1 TILE [Jchange [ Additian

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDAESS

CTy-57-21p BACIY-5 7R

14. | do hereby certfy that the informatian supaned with thig fling is voluntarily furnished and doss not gualify for the exemiphion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if rmade under
oath; that | am an officer or director of tho carporation ¢r the receiver or trustee empowered to execute this roport as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an address.
352-630-3344

SIGNATURE: ,,,]/W\’ A 1 l e~ .
IGNATURE AND TYPED OR PRINTED NA OFFICER OF DIRECTOR Dayhme Prone &
I}_ N e AEF

URE ARDT A TEC NANE PF SIGHING

CR2E037 (12/95)




