2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006579 Apr 16, 2001 8:00 am
- Enty Nomo ecretary of State

bl
MARION OAKS ASSEMBLY OF GOD, INC. 04-16-2001 90253 008 ****70.00
Principal Place of Business Mailing Address
13577 SW 32ND TERRACE ROAD 13977 SW 32ND TERRACE ROAD
OCALA FL 34473 QCALA FL 34473
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apolicable
Zip CjuntL_ e Zipg:i_‘—,___,_- - fjﬂz_ 5. S_‘f{tlfh'ca‘e of Siatus Deswed @/ ?ese.zgqlﬂsﬂﬁ‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )
C, G'a% lon B@m‘on |
ADAMS. J W S"f% d%ss_}P,O.SqG\r;umbg bNOt Acce| s) C Q d
) R_ee (0.5
17320 SW 27TH COURT RD '
OCALA FL 34473 : —
ity ip Code
Ocala FL | 35473

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

SIGNATURE C)/?@‘ﬂ‘— &k c G'Cw\ 'd‘n BP)I.J:(M VACLV\U{X@)J ’0 QOC)/

Slgnature, typad er dﬁmed name of ragisterad agant and litls if applicabla. (NOTE: ReglstereJAgam signatura required whan reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS = 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TMLE D ' 9 Delete TITLE Ol cChenge  [Addition
NAME ADAMS, J W NAME [o-n \%
STREET ADDRESS | 17320 SW 27TH COURT RD STREET ADORESS TJer &)’
cry-sT-2P - | OCALA FL 34473 CITy-ST-2P Of'(l 'Ol FL 3 q L/ 7 ?, B
TITLE D O Detete TITLE [J Change Mditicn
HAME WILLS, RUDOLPH NAME
 sTReETADDRESS { 3120 SW 173RD ROAD STREET ADDRESS :aj G gw } / a-/ S Qf{
eimY-s1-2IP OCALA FL 34473 orv-st-7e | et L FL 7 Uré .
e "= - T T T TOvetete TME 7 f — e o O Change  [SHdition
NAVE FRENCH, EGBERT NAME Kipgie m oreno _
STREET ADDRESS | 15169 SW 48TH AVE. STREETADDRESS | JT 10D SV 3 Cinrc le
CITY-ST-21P OCALA FL 34473 CITY-ST-ZP a: 4 lﬂ E 3 L/L/ P
TITLE {7 Delete TITLE [ Change dition
NavE NAME M. Thael Col Gﬂ
STREET ADDRESS STREET ADORESS | ] '%,67) 7} 41 %0 o r"&
CITY-ST-2IP CITY-sT-2P ﬂr'a lon FL 244923
TIMLE 7 Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-7IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 i

changed. or on an attachment wit an address, with.all other like empowered.
SIGNATURE: Yinton FIo.ol  33-347- 3/
Date Daytime Phone #

Wiaroo

CR2EQ37 {10/00)



