FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF §TATE
CORPQORATION EY Sandra B. Mortham
ANNUAL REPORT i ' Sacretary of State

DIVISION OF CORPORATIONS

00 w

1997

Secretary of State

-H_..T!"‘"
PQCUMENT # N94000003286 (1)

éST CHRISTIAN CHURCH REMANENTE FIEL OF OCALA, IN

Princlpal Place of Business Mailing Address

e 27 M€ 13 ST -
L, 1 BF 70 ETTT RS

R
37

Ja, Dale of Last Report

07/251

3. Date Ingorparaled or Qualified

07/01/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Numb Applied For
7] 217 N.E. 13st. _|ss] BOX 334 MR 5 - 374915 i rapiniie
Sulte. Apt. #. etc Sulte, Apt. #, et 5. Caertificate of Status Desired [E’/ $8'75 Additional
2| Ncala 27 Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 may 8o
E . OCALA LORIDA ;l OCALA,EFLORIDA Trust Fund Contritiution Added 1o Fees
Zip Courlry P Tountry 8. This corporation has liability for inlangitle tax unger s. 199.032,
24 224770 m MARTON 2 $ WivrpinN Florida Statules D Yes
T 7 7 5. Name and Address of Currenl Reglstered Agon T 10. Name and Address of New Reglstered Agent
81| Name
7 MARIN LILLIAN
MARIN, LILUAN < 82| Sireot Address (P.0, Box Number s Not Accoplablo)
, TSRt TeaRoE O /\5""‘7%) Cortae. 50 BANYAN GORSE
¢ OCALA FL 344700 83
) B4j City OCALR 85| Zip Code
. A FL 34472

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this stalement for 1ha purpose of changing its registered
office or reglstered agenl, or both, in the Slalo of Florida. Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

3/15/97

Signature, typod or printed nama of rugistered agen: and tilo i applicable.

(NOTE: Regislered Agent signature required when relnstating)

DATE

Aug 22 1997 8:00am

-\ CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE Pr [T DELETE TATRLE / “[Tchange ] Addition
HAME MARIN, LILLIAN 12 NAME MARIN LILLIAN

sipeevaooness | 401 S.E. 19TH AVENUE 13SHEEANES | 59 Banyan cdfse

CTY-§T- 7P OCALA FL 34471 14CITY-ST-TP OCALA, ELO. 3447,

TIILE 8T [ pecere 21 1MLE 5’& getery Ao’ fd. F") Mﬁmue 7 Addition
e BONILLA, LUISA 20 2.e pod S
steeeraponzss | 401 S.E. 19TH AVENUF F 23 STAEET ADDRESS mmﬁ"/ 7 / e

oiTY-ST-20 DCALA FL 2aomvste | OCATA,FL. 3447f

TIE R L oeLETE 31MME Jj " [l Crange [ Additon
NAME FREYTES, CASTULO 32 NAME WANDA MELENDE®Z

steeerpooness | 404 S.E. 19TH AVENUE saseeraoness 217 N.E. 13 ST.

CITY-5T-21P OCALA FL seonv-sre |OCALA,FL. 34470.

TIE 8T 7 DELETE a1TmE 7l [l Change L] Addition
NAME LOPEZ, RAUL 4.7NME RAUL LOPSZ

staecranoRss | 401 S.E. 19 AVE. assRETabESs (217 NL.E. 135Sk,

oY-S1- 2P QOCALA FL P I P

TIMLE [T ELETE 5ATILE DR TR T change 1] Addilion
HAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-217 54 CITY- 5T-21p

TITE L] DELETE BATIILE S AL T 7 e ldhange ™ L] Adsition
NANE 6.2 NAME -84 26,7 -~01070--020 ,‘95

STREET ADDRESS 63 STREET ADDRESS ¥4#70, (10 X
CITY-§1-2° G4 0ITY-ST- 2P 5

14. | do hereby cerlify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlily thal the
Information Indicated on this annual roporl of supplemental annual reporl is true and accurate and thal my signature shall have the sarne lagal sflect as if made under oath; that
mpowered to execule this report as required by Chapter 817, Floridg Statutes; and that my name

1 am an offiger or diracior of the corporation or ihgqecejver of ruslee
appears in Biock 12 or Block 13 if chaWWn ad.gess‘
o s [ Y T oty o1

A PP el “5 Ry |



