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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # N95000005643

1. Corporation Name

HEBRON EVANGELICAL CHURCH OF-MARION OAKS, INC.

FILED
Oi OFC 10 MM 932

SECRETARY OF STATE
AECAASSEE FLORIDA

Principal Place of Business Mailing Address

166 MARION OAXS BOULEVARD #12
QOCALA FL 34473

166 MARION OAKS BOULEVARD #12
OCALA FL 34473

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Quaiified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, aic. 11[28"1995
6. FEI Number Applied For
City & Stato City & Stale 59-3349150 Not Applicable
Zp Country Zp Country > CERTIFICATE OF STATUS DESIRED [ Rttt i
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
e | e b . e . oty ste 125
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Parris, éearge C. . 34473
STD " | HOLDER, RUBEN A 2208 SW 148TH LN OCALA FL 34473
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King, Alice T R /(7 34415
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8. Name and Address of Current Registered Agent haadl 9. Name und Address of New Registered Agent
Name
PARRIS, GEORGE C Street Xddress (Fbﬂ Box Nu ber 1§ Not Acceptable)
2675 SOUTH WEST 177TH PLACE ROAD hre S etk 19 ?F
QCALA FL 34473 Suite, Apt. #, Etc.
ity State | Zip Code
0 eli. FI FL3Ye7 3

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registared Agent

@W‘N/@\ U2 EQUIRED

™~ -

owe 14 ] 26/ 204

FIEGISTERéD AGENT MUST SIGN

11. | certify that | am an officer or directar or the receiver or trustee empowered to exacuts this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this applicatior is true and acclrate, and my signature shall have the same legal effect as if made under oath,

ZQUIRED

SIGNATURE:

" /26 Voo @53702 73/¢

SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR

Data Daytims Phane #

CR2E040 (8/01)




