FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secietary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

MARION OAKS ASSEMBLY OF GOD. INC.

N96000006579 (4)

Principal Place of Business

Mailing Address

ORI R

13977 SW 32ND TERRACE ROAD 13977 §W 328D TERRACE ROAD
OCALA FL 34473 OGALA FL 344732285
3. Dawe In?oozraorated or Quetfied 3 3a, Date ¢f Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] 28 50..20202493 _|Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. N $8.75 addiicnal
a s 6. Cerlificate of Status Desired (| Fee Required
City & Siale City & State 8. Eleclion Campalgn Financing $5.00 May Be
E] 2—81 Frust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 6. 189.032,
24] [25] [20] 30] Florida Statutes Yes [Rtho
9. Name snd Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
B81] Name

DECK, KEVIN
13877 SW 32ND TERRACE ROAD
OCALA FL 34473

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL

11. Pursuant to the provisions ol Sections 617.0502 and 617 1508, Florida Statutes, the abova-ramed corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appolntment as registered
agent. | am familiar with, and accapt the obligations of, Section 817.0503, Florige Statutes.

SIGNATURE Signature, lyped or penlad name of registerad agent and tike il applicable. (MOTE: Ragistered Agent signature requirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D [T DECETE 11 TIRE P Bl Change |1 Addition
NAME DECK, KEVIN 12 NAME DECK,XEVIN

swiel anokess | 4481 SW 167TH STREET 1asmeeraooress | 4181 8SW 167th STREET

Ciy-ST- 2P OCALA FL 34473 waov-sr-2e | OCALA, FL 34473

I D [ OELETE 21TMLE . T bl Change Lt Addition
NAME PRATHER, PAT 22KAME PRATHER, PAT

seet aobhess | 4471 SW 180TH LOOP agsmeTanORESs | 4471 SW 160th LOOP

£ITY-S1-2iP OCALA FL 34473 Y:icm-se. | OCALA ( FL_ 34473

TLE D [ pecere 3.4 TLE [ change ] Addition
NAME PRATHER, LEE 3.2 NAME

steer anoress | 4471 SW 180TH LOOP 3.3 STREET ABDRESS

Gy -51-2p OCALA FL 34473 34, OITY-5T-2P

THLE D |MENGE 41 TITLE [ enange T Addition
NAME WILLS, RUDOLPH 4.2 NAME

stReer apoRress | 3120 SW 173RD ROAD 4.3 STREET ADDRESS

CifY-§1-2P QCALA FL 34473 44 CITY-ST- 2P

e D LT DELETE 5ATME S bl Change L Addition
HAME FRENCH, EGBERT 52 NAME FRENCH, EGRERT

sireer anoress | 15169 SW 48TH AVE. sasmreeTaooress | 15199 SW 48th AVE.,

CITy-S1.2P OCALA AL 34473 sacmv-s-pe - QCATA, FL 34473

Tme [ beLere &1 TITLE D T [Cchange B Addition
HAME 6.2 NAME VANDELINDER, DAN

SIREE! ADDRESS eastaecraophess | 8263 SW 106TH ST.

CITY-51- 7P sacnv.st-2¢ | OCALA, FY.. 34481

14. | do hereby cerlify that tha informalion supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accuratle and that my signature shall have the same legal effect as if made under oath; that

| ar an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an attachment wilth an address.

SIGNATURE: Jec. f*ﬁ‘

F ) ey s B 1

BINATURE AND TYFED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

9’~/mz-¢7 A52.3¢7-200)

Daytire Pnone # aO1001

Apr 24 1997 8:00am

CR2E037 {9/96)




