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1. Corporation Name

MARION OAKS ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address

Tngemane s o MR RO R
| REINSTATEMENT___ (/0)

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addvess, If Applicable [ 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, elc. Suite, Apt #, etc. 12/20/ 1996
. = - — ._FEL Numbar Y U Y YR TN DR
e e e e e e T e e et g i e il | IS O
I” City & State . City & State 59'2929293 Not Applicable
. - 6. 68 A ee required
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED [] RSt

7. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

=

1Tit!e(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
FT) | ADAMS, JW’ 17320 SW 27TH COURT RD OCALA FL 34473
~F—  [-PRATHER PAT- MW TEITHLO0R- OCALA-FL~
~B— | PRATHERREE— U471 SW-IE0TH-LOOR= QCALA-FL-34473—
D WILLS, RUDOLPH . 3120 SW 173RD ROAD QCALA FL 34473
% % | FRENCH, EGBERT 15169 SW 48TH AVE. OCALAFL 34473
<D, | VANDELINDER-DAN- ' 8263 SW.106TH-S7. OCALAFL 34473
@ MIRE CorcW 13517 SW ¥ e
8. Namo and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name EI T
-:-‘:ADAMS""J W T s T A 'k;r‘e‘e::d-t:r;s;b(’;.-OA;OX N:::H!-—"--_—W—*P_
17320 SW 27TH COURT RD ’DfJ——DIDl 1715
OCALA FL 34473 Sulte, Apt. #, Etc. ¥ ARG, U
. City State | Zip Code
FL
10. |, being appointed the registerad agent of the abQve named corporation, am familiar with and accep! the obligations of Section 807.0505, F.S.
) o 3 : : I Ty e
ﬁﬁ‘&iiﬁﬁié’fagend—'ﬂ AW Pl LR ED o 1/13/35
_ B | REGISTERED AGENT MUST SIGN TRl

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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.., that all fees
owed by the corporation have baen paid and the names of individugk listed on this form do not qualify for an exemption under section 119 07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall havh the, same Iegal effect as |f mads under cath. o .




