FEPTE

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

Divis

FLORIDA DEPARTMENT OF STATE

Apr 17 1998 8:00am
Secretary of State

andra B. Mortham
Secretary of State
ION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000006324 (5)
IGLESIA EVANGELICA METODISTA DE MARION OAKS, INC

0

Principal Placa of Business

Malling Address

olfice or registered a
agent. | am familiar with, and accept the obligations ol, Section 617

9000 SW 137 PLACE 3800 §W 137 PLACE 3. Date Incorporated or Qualified
OCALA FL 3473 OCALA FL 34473 12”2“9%
4, FEI Number Applied For
23-6447633 Not Applicable
2. Principat Place of Business 2a. Mailing Address
news N no Ader 6. Certificate of Status Deslred O $8.75 acdttiona)
21 20 Fee Regquired
Suite, Apt. #, stc. Suhte, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added 10 Fees
City & State Cily & Stata 7. Is this nonprofit corporation 8 homeowners association?
23 ;ﬂ Yes [JNeo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;! ?O—I 3'6] Personal Property Tax due June 30, D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANGENOR, ANTONIO 82| Streot Address (P.O. Box Number 1s Nt Acceplable)
3800 SW 137 PLACE
OCALA FL 34473 83
84| ciy FL Issl Zip Code
11. Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this slatement for the purpose of changing its registered

1, or bolh, in the State of Floriga. Such Ghan,

6 was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
K , Florida Statutes.

SIGNATURE Signatura, typed o prinisd nama o registered agent and tite ¥ apphcable {NOTE: Regiarsd Ageni mpnahwe recquired when roinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFFCERS AND DIRECTORS IN 12

TNLE D T JoeLete 11TME LI change [ Addition
NAME FURMAN, MERCEDES 12 NAME

seeTaDbRess | 17787 SW 33 TERR. 1.3 STREET ADDRESS

cy-ST-2ip OCALA FL 34474 14CITY-ST-7IP

TMLE D L] oecene 21TITLE Ul change LI Aodition
HAME ANGENOR, ANTOMID 22 NAME

streer oohess | 3800 SW 137 PLACE 23 STREET ADDRESS

CITY-51-2 OCALA FL 34473 2.4 LTY-ST-2P

e D [ oeLETE 31TNLE [Tchangs [ ] Addition
HAME ACEVEDD, ANA 32 NAME

sweer aporess | 4755 SW 15 PL. 3.3 STREET ADDRESS

LTy S1- 2P OCALA FL 34473 34.CITY-ST- 2P

TITLE LJ DELETE 41 TIME LJ Change [ Addition
NAME 4.2 HAME

STREEY ADDRESS 4.3 STREET ADORESS

CITY-S1- 2 44CITY-ST-2P

TLE [ 1 oeLete 5.1 TILE L] change ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2P 5.4 CITY-ST-2P

TMLE T DELETE 6.1 TLE LJ Changs [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-§1-2IP

14, | hereby certily that tha Inlormation suplplied with this filing does not quality for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual reporl is true and accurate and tgt my gignature shall have the same legal affect as if made under oath; that | am an

officer or direcior of tha corporation of the recelver or trustea empowered to execute thi riias required bf*Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachmen with an address. \
SIGNATURE: bR e bk At HEYE L AW A O’-/j?/%/

CR2E037 (10/97)



