2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006579 May 02, 2000 8:00 am
e Secretary of State
MARION OAKS ASSEMBLY OF GOD, INC. 05-02-2000 50162 011 ***¥70,00
Principal Place of Business Mailing Address
13977 SW 32ND TERRACE ROAD 13977 SW 32ND TERRACE ROAD
QOCALA FL 34473 QOCALA FL 34473 AUUJGL AUV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2929293 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Oesired gese-g?q 3?::;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ADAMS, JW . Streat Address (P.O. Box Number is Not Acceptable)
17320 SW 27TH COURT RD
OCALA FL 34473 = Yo,
v | FL]™

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agsni and (itle it applicable. {NOTE. Ragistarad Agent signature requirad when reinstating) DATE
| FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
| .
10. OFFICERS AND DIRECTCGRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T [ Delete TITLE [Jchange  [J Addition
NAME ADAMS, JW . - NAME
sTReer ADoResS | 474320 SW 27TH COURT RD STREET ADDRESS
QITY-S§T-217 OCA[A FL 34473 CITY-$T-ZIP
TLE D.. - - [ pelete TILE E change [ Addition
NAvE WILLS, RUDOLPH, NAME
STREET ADDRESS | 3120 SW 173RD ROAD STREET ADDRESS
CITY-ST-2F OCALA FL 34473 CITY-5T-2IP ) 7 ]
TITLE D 1 petete TITLE [J Change [ Addition
NAVE FRENCH, EGBERT N
STREET ADDRESS | 15169 SW 48TH AVE. STREET ACDRESS
CITY-ST-2IP OCALA FL 34473‘ CITY-ST-ZIP
TITLE D. -. . Rnexe[e TILE O change [ Additien
NAME COLON; MIKE .- . . .- NAME
STREET ADDRESS | 13517.SW 40TH CIRCLE STREET ADDRESS
CITY-ST-2P OCAI.A FL 34473 CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07\5{3)0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme ith an address, with all cther |l empowsred -
‘ = f \Z{W@ &--n ~> 1 pdéiﬁz D _3.{'_?’2 '3#7"‘}00/

SIGNATURE: . g 2N & Gan\ g A el - >

Daytima Phone'#

SWTUHE AND TYPED OR PRINTED MAME OF SIGHING OFFICER CR DIRECTOR

CR2E037 (9/99)



