2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005643

1. Eniity Narme

HEBRON EVANGELICAL CHURCH OF MARION QAKS, INC.

Principal Place of Business

166 MARION OAKS BOULEVARD #12
OCALA FL 34473

Mailing Address

168 MARION OAKS BOULEVARD #12
OCALA FL 34473

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90115 043 ****61 .25

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 58-3349150 Not Applicable
Zi Count Zi Countr iti
P ountry P Ly 8. Certificate of Status Desired | $8'75 Add'tm"al
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet ress (P.C. Box Number is Not Acceptable
PARRIS, GEORGE c 5 Add (P.C. Box Number is Not A hie)
2675 SOUTH WEST 177TH PLACE ROAD
OCALA FL 34473
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L4
SIGNATURE*.
"Signature, typed of printed name of registered agant and titla if applicable. (NOTE: Registered Agant signaturg required when reinstating) CATE
f‘;
- . =AS - - : 9. Election Campaign Financing $5 00 May Be Make Chebk Payable to
1 W: I . - - ay
FILE NO FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE vD O Delete TME O change [ Addition
NAME PARRIS, GEORGE C NAME

STREET ADDRESS | 2675 SW 177TH PL RD. STREET ADDRESS

CITY-$T-2IP OCALA FL 34473 CITY- 5T-21F

TILE §TD O Detete TITLE [l Change [ Addition
HAME HOLDER, RUBEN A NAME

STRET ADDRESS | 2208 SW 148TH LN STREET ADDRESS

CITY-ST-ZIP _OCALA FL 34473 i et CY-ST-20 | e e e et .

TITLE D C Delete TILE [ Change [ Addition
NAME KING, ALICE T NAME

streeT ADDRESS | 1447 N.W. 20TH AVE. STREET ADDRESS

CITY-ST-2IP QCALA FL 34475 CITY-5T-7IP

TITLE R [ pelete TITLE [ Change [ Addition
NAME B NAME

STREET ADORESS STREET ACDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ velete THLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY- ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exemnption stated in Secticn 119.07

3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal esfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy with an address, with all Bth?r like empowered.

SIGNATURE: _

LA QUIRED

SIGNATURE AND TYREC DR PRINTED NAME £Ff SIGNING OFFICER OR DIRECTOR

2 /(6 /200
/o

Daytime Phone #

0001170

CR2E037 (9/01)



