SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

! NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

1ST CHRISTIAN CHURCH REMANENTE FIEL OF OCALA, IN

Principal Place of Business

Mailing Address

A

OCALA,34471.

401 SE. 19 AVE. P.O. BOX 34
OCALA FL 34471 OCALA FL 34478
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1994 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 401 S.E. 19 Ave|sl goy ¢145 APPLIED FOR Not Applicable
Suite, Apt. #, etc. "S_uwTe',-Apl #,19|u . . $8.75 Additionat
8. Certificate of Status Desired il X
22 27l oCALA,FLO Feo Required
City & State City & State 6. Election Campaign Financing [:l $5.00 May Be
E OCAL,FLO. E‘ 34478, Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] [20] Fiorida Statutes [Jves [JMNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LILLIAN MARIN
MAHN' LILLIAN B2( Strest Add;ess (P}J Box Numbar is Not Acceptable)
4041 S.E. 20TH TERRACE N
| 1.4041 S£&E.-20 TERRACE
OCALA FL 34471 83

84

W q/7

FL

85

BI)

03, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this slalement for the purpese of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Sechion 617.

SIGNATURE
Signature. typed of printed name of registered agerit and bile it apprcab’e (NQOTE Registered Agent signalure required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITE PT [T oELETE 11 TME [J crange [ Addition
NAME MARIN, LILLIAN 1.2 NAME LyULLTIAN MARIN
STREET ADDRESS 401 S.E. 19TH AVENUE 1.3 STREET ADDRESS . 4 v1 S.E..1 9 Ave
CITY-5T-21P OCALA FL 34411 14CTY-ST-2IP ) U@%,/E;T;O Z/ AEY 7/
e 5T [ oeLere 21TILE ST ’ Kl crange [ Addition
NAME ALLEN{E. JON"NE 22 NAME LI]ISA BONILLA
STREET ADDRESS 40t SE. 19TH AVENUE 23STHEETADRESS | 401 S.E. 19 Ave.
CITY-ST-2P OCALA FL 34471 2 4CITY-§1-21p ACRATE FIO 24471
TLE T [ DECETE 3TTITLE T CASTULO FREYTES [_Jchange | addition
NAME FONSECA, MARIO 32 NAME 401 S.E. 19 Ava
STREET ADDRESS 401 S.E. 18TH AVENUE S3STRETAODAESS | OAT,A , FLO. 34471
CTy-57-2p OCALA FL 34471 14 CATN-S1-7P Y
TILE T [JoeLete AT RAUL, LOPEZ R Change ™ [T Acitaion
NAME FREYTES, CASTULO PRIV 201 ©.E. 19 Ave
seeranvness | 401 S.E. 19 AVE. ASSIRECY ADDRESS |y - 29 FT 0. 244 71
CIFY-ST-2IP OCALA FL 34471 44 CITY-57.21p e R M e )
TITLE [ JoeLETE 5.4 TITLE [ Criange T_] Aduition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-2IP
TITE [ Toecere 6.1 TITLE [J change [ Acdition
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CATY - ST-2IP £4CITY -S1-ZIP

SIGNATURE:

A

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not quatify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Ehapter 617, Florida Statutes; and
that my name appears in Block 12 or Block13 if changed, or on an attachment with an address.

ik G b

E OF SIGNING DFFICER OR DIRECTOR

Dale

Daytime Phone #
Y1 RARRE

CR2E037 (3/96)




