2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # N95000000974
it | ecretary of State
of 3 o ok
CORNERSTONE BAPTIST CHURCH OF OCALA, INC. 04-28-2004 90216 032 777761.25
Principal Place of Business Mailing Address
8862 SE 53 AVENUE PO BOX 830265 - —vvuy
OCALA FL 34472 OCALA FL 34483-0365
us us <
37 Doswood RA.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
[%) 6&/4_ N F & 59-3270289 Nat Applicable
Zip ' Countrv Zip Couritry . . $8.75 Additional
F4Y¥ 72 ‘éusjﬁ e 3 1/,/93 Yty 5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

DURHAM, LARRY
2601 SE 38TH STREET
OCALA FL 34471

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
ey

SIGNATUSE —

i&l-, ! .S‘lgnalure. lyped or Drinted narrvegrégislmed agent and tile if applicable. {NOTE: Registered Agent signaiure required when reinsiating) DATE
Jen gt . L

9. Election Campaign Financing $5.00 May Be he |
Trust Fund Contribution. [ Added to Fees larida Department of State

10. "OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TALE . . R ; ] Delete TME [ change [ Addition
wwe | [DURHAM, LARRY ¥ NAVE
smeeT appaess | 2001 SE 38TH STREEF STREET ADDRESS
THE vD G 1 Delete TE Ol chasge [ Addition
NAME TOWNSEND, KEVIN NAME
sweet apoRess | 12 PECAN RUN PASS STREET ABCRESS
env-srze  |OCALA FL 34472 CITY-$T- 2P
TME STD ] Delete TTLE [ change [ Additian
nt - .. |DOWNING, JOHN.C JR . e Ve - - o S
steeTaDDRESS |3 HEMLOCK TER STREET ADDRESS
oITY-ST-2IP QCALA FL 34472 CITY-5T-21P
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TNE ] Delete TNLE [JChange  [] Addition
NAME HAME
SEREET ADGHESS STAEET ADDRESS
COY-S1- 2P CITY-ST- 7P

12. t hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdicated on this report or supplemental 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 direclor
of the cerporation or the receiver or trustee 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 attachmen} with an addresg,_with gt other like ermpowered.

SIGNATURE: Ké//r; i Taudostemd %A}’ 324 -Pc3-557;

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hata 7 Daytime Phone #




