FILED

2005 NOT-FOR-PROFIT CORPORATION .

'~ ANNUAL REPORT Apr 12, 2005{'85.00 am
DOCUMENT # N96000006579 ecretary of State
1. Entity Name 04-12-2005 90157 024 ****g] 25
MARION OAKS ASSEMBLY OF GOD, INC.,

Principal Place of Business Mailing Address N ' 1 -
1397'ISWSZNDT£RRAC§ROAD 139775W3ZNDTERRACEROAD s ‘UUJU]_ ((
OCALA, FL 34473 OCALA, FL 34473~ -~ o ' ‘L’ S
R Son e - =|llllllﬂlllllﬂlIllﬂlllﬂllllllﬂﬂmﬂllﬂllllﬂllllllllﬂllllllllﬂ
Suite, Apt. &, eto, Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (1WO3)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
» Country ap Cauntry 5. Certificate of Status Desired ::5:' ggesquﬁ“ma‘
8. Name and Address of Current Ragistered Agent 7. Name and Addresa of Mow Registsred Agent

Name

‘BENTON;C'GAYLON - - - . - .

13977 SW 32ND TERRAGE ROAD suee! Adfzm :P.OiBox zumber is No& Aﬁﬁﬁ)
OCALA, FL 34473

M FL Bp Code

"QCALA

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnﬁ and accept
the obligations of registered agent.

SKGNATURE ﬂf MWW RQ\/ T\M MQI/\J—D((_ (Pas-\-o(-j 4-f{0—05.

agers ancl itls # apphcable. : . ;:-_ -‘Ms € { ! t Th;lna't ﬂ:f?‘;rl:lﬂ
Filing Fee In $61.258 9. Election Campaign Anancing '$5.00 may Be Make chock payable to
Due by May 1, 2008 Po| 7 st Fung Contibution. O  AddedtoFoes HM Depariment of State
0. B ~OFFICENS AND DIRECTORS . (L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D Poeez | e 'F'A..S TO /5, [ Change )(Auantm
NAKE BENTON, C GAYLON HAME
STREET ADORESS | 13977 SW 32 TER RD STREET ADORESS /.3 477 .S 32Mb 7.15?2/\&5 RIAD
CTY-S1-2P QCALA, FL 34473 CITY-S1-2P J_ LT
e D 87 Detee e :b£A CON T e R paction
RAME WILLS, RUDGLPH NNE L OA ORR
STREEY ADDRESS | 3120 SW 173RD ROAD sreTaoess | /3734 SW I8TH COURT
oiv-S-2P | QCALA, FL 34473 , : oSt |\QEALA, FL. 354473
e b O Detee e TREASURER. JXcrame 03 wastion
WE FRENCH, EGBERT NAME EGCBERY FRENCH
— GFREET ADDRESS:{-15160 SWV 46TH.AVE. ST 00RESS | 14714 K. SW HETH._AVE
or-s-ZP | OCALA, FL 34473 . oS |\ACALA, FL . 34473
E D 5 Detee me I DEACDONESS O ctarge  [R{Addition
N BEHRENS, DON NAME MICHELLE BARB
STREEY ADDRESS | 6776 SW 114 ST RD SRETMORESS | / J2 5.5 SW 36TH AVE. RD.
oTY-si-7F | OCALA, FL 34476 cTY-st-2p
TME D O oetets e P COoN ) O cremge Agdition
. MORENO, KITTIE NAME ALVIN Mc GHTE
SIRET AD0AESS | 15103 SW 38 CIRCLE swaTanoiess | 74 371 Sw ﬁoa&"f 7‘20)11)
cv-st2p | OCALA, FL 34473 o2 \OFALA, FL 3 4475
MLE D 3 pelete -§ e O change [ Accition
p— SPENCE, JOHN ONE
STREET ADORESS | 15620 SW 48 CIRCLE STREET ADDRESS
oS-z | OCALA, FL 34473 oTY-ST-2P

12. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: w7 Aein 7S it Fev. Ty M<Tonre Y-7-65 353 -247-200

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNBNG OFRCER OR DIRECTOR Dus Dayteme Phons




