ES
T

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # N96000006579 (4)

1. Corporation Name

MARION OAKS ASSEMBLY OF GOD, INC.

A A

Principal Place of Businass Mailing Address
13971 sw m TEM ROAD 13977 SW 32ND TERRAGE ROAD 3. Date Incorporated or Qualified
4. FEl Number Applied For
582920203 Not Applicable
2. Principal Place of Busine: 2a. Malling Address
P s a. Valing Add 5. Centificate of Status Desired [ $8.75 Addtional
m ;‘l Fee Required
Suite, Apt. #, elc. Suite, Apl. #, atc. 8. Elsction Campaign Flnancing $5.00 May Be
E 2_11 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
29 28] O ves £ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ;[ 30] Personal Property Tax dua June 30. X Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1]| Name
J. Wade Adams
m- KEWN 82| Stroot Address (P.O. Box Number is Not Acceptable)
13977 SW 32ND TERRACE ROAD 17320 S.W., 27 Court R4,
OCALA FL 34473 83
84| City 85| Zip B
Ocala FL l i; 7954
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes

e | Mar 30 1998 8:00am

CR2E037 (10/97)

SIGNATURE Hade A 15 Pagto Xkam s 3/18/98
Signatute, typed o prinlad name of regislered agent and tita I applicable genl sipnature required when reinstating) DCATE
12. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 3 pELETE 11 TILE p ] Change q.qddiiion
NAME DECK, KEWN 1.2 NAME J. Wade Adams
smeeraoonsss | 4161 SW 187TH STREET 1astresTaporess | 17320 S.W. 27 Court Rd.
CTY-S1-2P OCALA FL 14 CITY-ST-2P Ocala, Fl. 34473
TME T [ oeLETE 2ATITLE [ change LI Acdition
HANE PRATHER, PAT 2.2 NAME
seeTaooress | 4471 SW 180TH LOOP 2.3 STREET ADDRESS
CITY-ST-2p OCALA FL 2.4 CITY-ST-2P
TILE D ] DELETE ERRLT [Jchangs  L_E Addition
N PRATHER, LEE 3 ZHAME
smeeTaporess | 4471 SW 160TH LOOP .3 STREET ADDRESS
CITY-5T1-2P QCALA FL 34473 34 GITY-51-7P
MLE D L] DELETE 44 TILE O change [ Adaition
NAME WILLS, RUDOLPH 4.2 NAME
smreeT aooress | 3120 SW 173RD ROAD 43 STREET ADDRESS
cv-s1-ze - | OGALA FL 84473 4.4 CiTY-ST-2P
TVILE [3 [ DetEre 5.1 TMLE LI Change [ Adaition
NAME FRENCH, EGBERT I 5.2 NAME
steeTaporess | 15168 SW 48TH AVE. 5.3 STREET ADORESS
CITY- 5720 QCALA FL 5.4 GITY-§T- 2P
TITLE D L] DELETE A TITLE [T cChange L] Addition
NAME VANDEUNDER, DAN 6.2 NAME
steeTaooress | 8263 SW 108TH ST. £.3 STREET ADDRESS
cy-§1-21p OCALA FL B4 CITY-5I1-2P

14. | hereby cenlity thal tha information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this raport as required by Chaptar 617, Ficrida Statutes; and that my name appsears in
Block 12 or Block 13 if changad, or on an attachment with an address.

QIGNATURE: ( m*(,/;.gjxﬁf IR DAURN T Tooncrded F-/PF  357-3972-200(




