NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mertham
Secretary of Stale

DIVISION OF CCRPCRATIONS

DOCUMENT #

1. Corporation Name

HEBRON EVANGELICAL CHURCH OF MARION QAKS, INC.

Principal Place of Business

166 MARION OAKS BOULEVARD #12
OCALA FL 34473

Mailing Address

166 MARION OAKS BOULEVARD #12
CCALA FL 34473

RS MR

3. Date Incomoriated or Qualified

3a. Date of Last Report

N /n

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 2] S-3A4 5O Nat Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, alc.

|27]

5. Certificate of Status Desired

=z $8.75 Additional

Fee Required

22|
City & State City & State 8. Execlion Campaign Financing $5.00 May Be
’El 2_8] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] 2—91 (30] Florida Statutes M ves (e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PARRIS, GEORGE C 82| Sueet Address (P.O. Box Number is Not Acceptalile)
2675 SOUTH WEST 177TH PLACE ROAD
OCALA FL 34473 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction §17.0503, Flarida Statutes.

SIGNATURE . o
Signature. lyped or printed nare ol segistered ager: ara e || apphcatle [NOTE" Regstared Agent sigrature requred when rainstatng DATE
12. OFFICERS AND DIRECTORS 13. ADOIMONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1DELETE T1HILE V4 /D [JChange  kAAddition
NAME 112 KAME FTosPn N Coeha
STREET ADORESS 13SIREETADDRESS | V4O % .G . \OAW STRRxX
LTy -5T-21F 14 CITY-5T-21F Coalduee. , P B3 -2l R
TITLE FIDELETE 21TILE < / b [Ichange [ Addition
NAME 2 2 NAME CAuLME Touaawe
STREET ADORESS 23STREETADDRESS | Moy S B CuACSe
CITY-ST-21P 2 4ciTY-ST.2 Swaut (Tl BMAL
TTLE FJOELETE A1TITLE - [JChange  [A Addition
NAME 3.2 NAME Dowgne Watns
STREET ADDRESS I3ISTREETADORESS | VS Q<E5s DWW H3ITw R
CITY-ST-2IF 14 CITY-ST-210 Loaca L B S T S
TITLE [CJDELETE 41TILE [ Cnange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CNY-ST- 2P
TITLE [CIDeLETE 5ATITLE [CIChange  [] Addition
KAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IF 54 CITY-SF-2IF
TITLE [CIDELETE 6.1 TIRE [CICnange  [] Addition
NAME B2 NAME
STREET ADDRESS § 3STREET ADDRESS
CITY-§1-21F §4CITY-ST- 2P

SIGNATURE: N\o™\.

Jdosien e (BOEWL 3%,

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Seclion 118.07(2)(k), Florida Statutes. | further
certify 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 uncer
cath; that § am an officer ar director of the corporation or the receiver or trustes empowerad to execute: this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adorass.

352 RO OOA\TS
AN APRWAG v gl aasc,

“~dIGHATURE AND TYPED OR-PRINTED NAME De-SlGNING OFFICER OR NRECTOR

Date - Daytime Phona #

CR2E037 (12/95)




