FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’
FELLOWSHIP BAPTIST CHURCH OF OCALA, INC.
Principal Flace of Business Mailing Address
5675 N.W. 110TH AVE. 5675 N.W. 110TH AVE.
OCALA, FL 34482 OCALA, FL 34482
R s WA MAAR AWM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2975622 Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desited [ fg'ggaf:;“"”a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

QUTLAW, JOHN W
196 NW 100TH AVENUE Street Address (P.C. Bax Number is Not Acceptabie)
QCALA, FL 34482

City FL Zip Code

8. The above named entity submits this staternent for the purpose 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.

SIGNATURE
Signature, typed or priried name ol register¢d apent and iitle if applicable. {NOTE: Ragisiered Agant signafure raguired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba f._",‘\v_viﬂ‘_:?kq;chigi{;‘jﬁa‘ya’glé‘flbl{' - B
.Due by May 1, 2008 Trust Fund Contribution, O Added to Fees * Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvP ] Delete TmLE [ change  [J Addition
NAME ULRICH, JIM NAME
STREET ADDRESS | 5877 NW 64 STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL. 34482 CITY-ST-2IP
TITLE bP [J Delete TILE [ change [} Addilion
NAME OUTLAW, JOHN NAME
STREET ADDRESS § 196 NW 100TH AVENUE STREET ADDRESS
CITY-ST-2P OCALA, FL 34482 CITY-ST-21P
TILE DS ] Delete TILE {JChange ] Addition
NAME FERGUSON, MALCOLM NAME
STREET ADDRESS | 10143 NW HWY 326 STREET ADURESS
CITY-ST-2IP OCALA, FL 34482 CITY-S7-2IP
TILE DT I Delete TILE o7 #.Change [ Addition
NAME TAYLOR, SANDRA NAVE yoe Bronnon
STREET ADDRESS | 5700 NW 135TH AVE STAEETADDRESS. (4G | WA e Ay
orv-st-zP | MORRISTON, FL. 32668 eS| Depln . T 294G R
TILE O Delete TLE N [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 Ciy-§T-2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 mada under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to 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 attachrment with an address, with all other like em
SIGNATURE: \\‘\fo\p% 252-(31-53119
Date Daytime Phore # ]




