2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT # N93000005682

1. Entity Name

THE OCALA CHURCH OF JESUS CHRIST, RESTORATION BR

ANCH, INC.

Principal Place of Business

4933 SE 40TH TERRACE
OCALA FL 34480-8517

4933

Mailing Address

SE 40TH TERRACE

OCALA FL 34480-8517

2. Principal Place of Business

3. Mailing Address

AT

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90079 016 ****61 .25

[N

AR

il

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES \
City & State City & State 4. FEl Number 59_32%949 Applied For

Mot Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

— e
[Frame =

ALLEN, VERNON A
4933 SE 40TH TERRACE
OCALA FL 34480-8517

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

}13/03

SIGNATURE ifmw A ’&l%’; /W,B#*D;

Slgnatura, typad or printed name of registerad agant and tila if appricable., {NOTE: Registered Agent signature requirac when reinstating) DATE
s
9. Election Campaign Financing $5.00 Make Check Payable to
FIL| : FEE IS $61. . U May Be
E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD [ belete TNLE [J Change [ Addition
NAME ALLEN, VERNON A NAME
STREET ADDRESS | 4833 SE 40TH TERRACE STREET ADDRESS
CITY-ST-2iP OCALA FL 34480 CITY-8T-Z71P
TILE TD O delete TIMLE [ Change [ Addition
NAME HOLLAND, DOROTHY NAME
STREET ADDRESS | 6040 SE 126 ST STREET ADDRESS
CITY-8T-2IP BELLEVIEW FL 34420 S o~ - § CITY-ST-2P I 5t E S o — e b e
TTLE SD O Delete TITLE -~ [Jcrangs [ Addition
NAME ALLEN, DOROTHY NAME
STREET ADDRESS | 4933 SE 40 TERR STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 . CITY-ST-2IP
TIE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
e 1 pelgte TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin

of the corporation or the receiver or trustee empowered ta execute this report as re

changed, or on an attachment with an address, with all o

2 g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { ar an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.,

A

D&ty Hocomy
SIGNATURE: _ 0 ™EGRHRn U FNENY 0 DU,

SIGNATURE AND TYPED O PRIMTER MAME (\C € Y

ED

-12.07 352-995-2J87

WLREL £33

CR2E037 (10/02)

}

o



