FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT .,;;;z_n_‘ Secretary of State S e cretary Of State

1997 3 DIVISION OF CORPORATIONS

DOCUMENT # N95000005643 (0)

1. Corporation Name

HEBRON EVANGELICAL CHURCH OF MARION OAKS, INC.

O A

Principal Place of Businass Mailing Address
166 MARION OAKS BOULEVARD #12 168 MARION OAKS BOULEVARD #12
OCALA FL 3441 OCALA FL 344736216
3. Date incorporated or Qualified | 3a. Date of Last ia%m
11/28/1695 05[61!1
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number ° Applied For
21 26 150 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. ] ﬁ $8.75 Additional
?2] a 8. Certificaie of Status Deslred ) Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
[}3 ;ﬂ Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible W under s. 199.032,
—211 25 ;ﬂ El Florida Statutes ] Yes -
9. Name and Address of Current Ragistered Agent 10, Name and Addreas of New Registered Agenl
81| Name
PARRIS, GEORGE C 82 Streat Address (P.0. Box Number Is Not Acceplable)
2875 SOUTH WEST 177TH PLACE ROAD
OCALA FL 34473 8 ,
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-hamed corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignat o, typed o priniad name of ragistorsd Bgent and tie H applcable [NQTE: Registered Agert signature required when reinsialing) DATE

12. QFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12

o D [T OELETE ATITLE [T Change — LJ Adgition
NAME JOSEPH M. COGDELL 1.2 HUME

sireet anosess | 11044 S.E. 1018T STREET 1.3 STREET ADDRESS

CITY-51- 7 CANDLER FL 14 CTY-ST- 2P

THLE STD [ DeLETE 24 TILE U Change [} Addition
NAME PAULINE PHILLIP 22HAME

sreeen aooress | 4701 SW 151 PLACE 2,3 STREET ADDRESS

CITY-51-21 QOCALA FL ) 2.4 CITY-5T- 2P

TnE D L1 DELETE 31TME L] Change 1] Addition
NANE DORENE WATKINS 32 NAME

steeeranoress | 15055 SW 35TH CIRCLE 33 STREET ADDRESS

CiTr-ST-20 QCALA FL 34.0Y-5T- 2P

TMLE ] beLETE 4 TLE L) Change L] Addition
NAME 4.2 NAME

STREET ADDIRE S5 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-$1- 2P

TLE ] DELETE 1 TLE ‘ [f Change ] Addition
HAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 1 54 CITY-ST-2ip

TILE [ DECETE B1TINE L) Change L] Addition
HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY - ST-21P 64 LITY-57- TP

14. 1 do hareby certily that the information supphed with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repor! or supplemental annual report 1s true and accurate and that my signature shall have the same lega! elfect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowsrad 10 exacute this repon as required by Chaptar 617, Florida Statutes; and that my nams
appears in Block 12 or Bl if changed, or on an att ent with an address.

SIGNATURE: O LY IREL ’{‘J&?Dz\q(‘l | 55}3{0«8”234

"SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytma Phono ¢ 0OBS’

nggggg_ﬁgr\] '_ 7Y FLORIDA DEPARTMENT OF STATE M ay 01 1997 8:00am

CR2EO037 (97/96)



