2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2008 08:00 A

DOCUMENT # N96000006579

1. Entity Name

MARION OAKS ASSEMBLY OF GOD, INC.

Secretary of State

Principal Place of Business

13977 SW 32ND TERRACE ROAD
OCALA, FL 34473

Mailing Address

13977 SW 32ND TERRACE ROAD
OCALA, FL 34473

b

DO NOT WRITE IN THIS SPACE

[ e A T T A -

ORI AR

01082008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2829293 Not Applicable
$8.75 Additional

|

5. Cerificate of Status Dasired

Fee Required

8. Name and Address of Cutrent Registered Agent

MCINTYRE, TIMOTHY M REV
13977 SW 32ND TERRACE RQAD
QCALA, FL 34473

DO NOT WRITE
'IN THIS SPACE'

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 Flonda. | am familiar with, and accept

the obliganons of regstered agent.

SIGNATURE.

Signature. typad or prnted name of registorad agent and Iille if apphcable

(NOTE Regstered Agent sgnalure required when resnstating)

DATE

" Filing Fee is $61.25

Due by May 1, 2008 Teust Fung Contribution

9. Electon Carmpaign Financing

UOOaQn7esias

$5.00 iy 5o 01/16/08-20077-024 §1.p5

Added 1o Fees

10, ) OFFICERS AND DIRECTORS

TITLE P
NAME MCINTYRE, TIMOTHY
STREET ADDRESS | 13977 SW 32 TER RD
CITY-5T-21P QCALA, FLL 34473
TITLE D
NAME ORR, DON
STREET ADDRESS | 13734 SW 38TH CT
CITY-ST-ZIP OCALA, FL 34473
TTLE T
NAME FRENCH, EGBERT
STREET ADORESS [ 15169 SW 48TH AVE.
cr-s-7P | OCALA, FL 34473
TITLE D
NAME BABE, MICHELLE
STREET ADDRESS | 17285 SW 36TH AVE RD
CITY-ST-2IF OCALA, FL 34473
TILE D
NAME MCGHIE, ALVIN |
STREETADDRESS | 14371 SW 33 COURT ROAD
orY-s1-2P | OCALAFL 34473
TTLE o~ ’
NAME - | SPENCE, JOHN

" STREETADDRESS | 15620 SW 46 CIRCLE
CITY-§T-2IP OCALA, FL. 34473

1

" DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemptions cenlained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and thar my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or thé receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes, and that my narme appears n Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: % Jew 2\ STt

E—E‘_U- —r(‘-/\/\ M C:LV\‘\B S

(~O-07 (35347 -3D0OY

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




