2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005682

1. Entity Name

THE OCALA CHURCH OF JESUS CHRIST, RESTORATION BR

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90001 013 ****6] .25

Principal Piace of Business

4933 SE 40TH TERRACE
OCALA FL 344808517

Mailing Address

4933 SE 40TH TERRACE
QCALA FL 34480-85t7

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~-4933°SE-40TH'TERRACE = —-~ ~ ~—= '~ ~- ===~
OCALA FL 34480-8517

City & State " City & State 4 FEINumber | |Applied For
o ) . 59‘32%949 ' ]J INot Applicatle
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
Sireet Address (P.C. Box Number is Not Acceptable) .
ALLEN, VERNON A ( ‘ piable)

City

FL ] Zip Code

)

8. The above named entity submits this sﬁaierhent for the purposer 617"changing its registered office or registered age_nt. or botr;,i‘m' }he s:élsrafﬁlélo'rida.

SIGNATURE i
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) : DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to i
FEE IS $s1 .25 Trust Fund Contribution. Added to Fees Depanmem of State
10 - 777" OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete [TITLE [ Change [ Addition
NAE ALLEN, VERNON A NAME
STREET ADDRESS | 4933 SE 40TH TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-2P
TITLE TD O Dpelete TITLE [ change [ Adcition
NAME HOLLAND, DOROTHY NAME
STREET ALTRESS | 040 SE 126 ST STREET ADDRESS .
CITY-ST-2IP BELLEVIEW FL 34420 J CITY-ST-2IP g
TME SD [ Delete TITLE ] change 7] Addition
NAME ALLEN, DOROTHY NAME
steet AoRess | 4633 SE 40 TERR STREET ADDRESS
CITY-ST-7P OCALA FL 34480 CITY-ST-21P
e " - 1 Delete TiLE , _ _ Olchmge_ 7 Additon
MAME o] © ettty o e S T e e - AME e SCHE T

STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF R I CITY-ST-ZIP
TITLE T O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P -

SIGNATURE: ’/*

sl

/3660

12. | hereby certify that the'Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

RS VIR S o

A ATAL

352-237-aN|
X[ KL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

A, Alon

TDats T Daytime Phona #




