"DOCUMENT # N93000005682

1. Entity Name

THE GCALA CHURCH OF JESUS CHRIST, RESTORATION BR

FILED

Principal Place of Business

4933 SE 40TH TERRAGE
OGALA FL 344808517

Mailing Address

4833 SE 40TH TERRAGE
OCALA FL 34480-8517

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, slc.

Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

NIRUHR

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90029 014 ****6] .25

City & State City & State 4. FEI Number Applied For
59—32%949 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. i 5 Ce:rttﬁcate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B )
Name
ALLEN VERNON A Street Address {P.0O. Box Number is Not Acceptable)
'
4933 SE 40TH TERRACE
OCALA FL 34480-8517 :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed name of registered agent and tite T applicable. {NOTE: Regsstered Agent signature raguired when rainstating) DATE
FILE NOW: 9. Etectian Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD J Delete TiTLE [Jchange [ Agition | S
NAME ALLEN, VERNON A NAME =
stReer ADDRESS | 4933 SE 40TH TERRACE STREET ADORESS 5
CITY-ST-2IP OCALA FL 34480 CITY-5T-2P a
o
WILE O O Delete TILE [ Crange (] Addition | &
NAME HOLLAND, DOROTHY NAME
STREETADDRESS | 6040 SE 126 ST STHEET ADORESS
onv-st:2 ) BELLEVIEW-FL.34420— - . - —femesnze | - - -
ML SD O Deigte MLE [ Change [ Addition
NAME ALLEN, DOROTHY NAME
STREET ADDRESS | 4933 SE 40 TERR STREET ADDRESS
orv-s1-7° | OCALA FL 34480 GirY-ST-27
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY-55-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , o CITY-ST-2P
TmE O pelee” 7> | nne [ change [T Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
12. | hereby certify that the information supplied with this tiing does not quality for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
20 ra N AT %L 5 8 WYL 7/ -
SIGNATURE: __ VRIGRNATUAE HUURED 7/0)  352-237-2)])
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 4 7 Dais Daytime Phona #




