2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000005588 Apr 02, 2005 08:00 AM
1. Entity Name
Secretary of State
OCALA WORSHIP CENTER, INC.
Principal Place of Business . Mailing Address
1845 SW 15T AVE. = 1845 SW 18T AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc, Suite, Apt. #, et 1st MOORE CR2E037 (10/04)
City & State N City & Srate 4, FEi Number Applied For
59-3481785 Not Appiicable
Zp Country Zp Couniry 5. Ceriificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCCRANIE, BARNEY L -
Street Address {P.O. Bex Number is Not Acceptable)
1845 SW 15T AVE.
OCALA FL. 34474 )
City FL ‘ Zip Code
&, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligatians of registered agent
SIGNATURE
Signature, typad of onnted name of registerad agant and tila f applcakle INOTE PRegsierud Agent signature requitad when ieinslaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 . = Trust Fund Contritautian L Addedio Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delets niLe O change 1] Addition
NAME MCCRANIE, BAF}NEY L NAME UDDHGUEEE;BS?
512161 ADDRESS | 1845 SW 1ST AVE. S1HEET ADDRESS 0402 A05-B0032-004 61.25
vy -8I-7IF QCALA FL 34474 iy - 5T-2¢
TIiLE VD ] Delete niLt [] Change  [J Additian
RAME ETHINGTON, KRIS NAME
SIREET ADURESS {3650 SE 117TH TERRACE SHEET ADDRESS
CIty SI-2P MORRISTON FL 326868 ’ ClTY-S1-7F
nme 57 - T [ Deiste i Johange [ Addition
NAME MCCRANIE, SHARON NAME
SIRETT ADDRESS | 7158 SE 124TH LANE STREETADDRESS
GhY- 5. 2P BELLEVIEW FL 34420 CIY-S1-7F
L o ) Opetete W e [ change  [T] Addition
NAME NAME
CIREET ADDRESS STREET AGDRESS
CiTy ST 2P CHY-5i-ZIP
TAILE © O Delele TILE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-51- 2P CITY-ST-21P
TNLE [ Delete HIIT: [ Change [ Addition
MAME NAME
SIRELT ADDRESS — Q| STREET ADDRESS
Ciry-ST.219 CTY-Si- 21
12. | hereby cerng that the informatien supphedWlth this ilin gdoeé_ﬁo_t_QLrahf_y'_ for the exempticn stated in Section 119.07(3)(7), Florida Statutes. I further certify that the informaticn
indicated 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 corparatian or the receiver ar trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: _é@mﬁﬁ&m Barneu Mc<Cyrgnre 4—f—05 (32537 639-3188
SIGNATURE AN| PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR  ~ pr‘< "Ja“ 1_ Daytira Phone 4




