FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 . O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000005682 (0)

1. Corporation Name

THE OCALA CHURCH OF JESUS CHRIST, RESTORATION BR

on e RGO R
Principal Place of Businass Mailing Address

4333 SE 40TH TERRACE 4933 SE 40TH TERRACE
OCALA FL 344808517 OCALA FL 344808517 .
3. Dale Incmgorated or Qualified | 3a. Date of Last ngﬁrl
12/15/1993 03/28/1
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 26 8 " [Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. - $8.75 Additional
E‘ ;| b, Certificate of Status Desired (| Fee Required
City & State City & Stata 6. Eleclion Campaign Financing $5.00 May Be
2_3] ;] Trust Fund Contribution - O Added 1o Feos
2p Counlry Zip Country 8. This corporation has liability for intanglblg tax under &. 199.032,
Zl ’;5—1 ;;‘ E] Florida Statutes {1 Yes No
9. Name end Address of Current Reglstered Agent 10. Name and Addresa of New Registered Ageni
81 Name
ALLEN: VERNON A 82| Sireet Address (P.O. Box Number is Nol Acceptable)
4833 SE 40TH TERRACE
OCALA FL 34480-8517 [
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing iis registered
office or registerad agent, or both, in the Stale of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am lamiliar with, and accept the cbligations of, Section 617.0503, Fiorida Btatutes.

CR2E037 (9/96)

SIGNATURE Signature, typed or prinled name of registered agant and lida it applicatile {NOTE: Registered Agent skjnature reguired when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1A TIILE [Ihange [ Addiiion
HAME ALLEN, VERNON A 1.2 NAME :

streeTacoress | 4833 SE 40TH TERRACE 1.3 STREET ADDRESS

eInv-S1-2p OCALA FL 34480 1,4 GITY-5T-2P

Tme SD KT DELETE 21 TLE Y] [ Change [ Addilion
NAME HOLLAND, DOROTHY 22 NAME Aller ,pa rothkeld

sreetabontss | 8040 S.E. 23 STREET ADDRESS ‘/ /3 E SE Y OU7ere-

CITY-ST. 20 BELLEVIEW FL 34420 2,4CTY-51-2P OCals oL By¥Ee

TiME 10 B oecerE 31TMILE T O ° ' "B Change 1 Addition
NaE CANADA, JOHN 32 NAVE HowLAnNbd, Dororn Y

seerappress | 445 SW 2ND CT, ST AONESS | o g0 SE /3G ST

LAV-1-2¢ OCALA FL 34476 34 OTV-ST-2P reeView ., F - 39400

TMLE T bELETE 41TNLE _ : L] change L] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2iP 44 CITY-8T-2P

TLE [ DELETE 51TILE L} Change . I Addition
NAME 52 NAME

STREET AUDRESS &3 STREET ADDRESS

LY 5T 2P 6.4 CITY-51-2P ‘

TILE [ DELETE 61 TITLE [T Changs .| Addilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY - 5T- 2P

14. 1 do hereby certify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the
information indicaled an this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal elfect as # made under oath; that
| am an officer or director of the corparalon or the receiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: /o anire WL AL, S TYHDRER A. Ao 2)0/a7

SMINATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7Cale ~ Daytime Prone § . GOBBOTS




