DOCUMENT # N97000005588

1. Entity Name

OCALA WORSHIP CENTER, INC.

!

. FILED
Apr 10, 2006 08:00 AM

Malling Address

Pancipal Place o? Busmesa

1845 W 18T AVE
QOCALA FL 34474

e

-

T OCALATFL 34474

1845 SW 15T AVE.

Se?retary of State

TN

2. Principal Place of Bustness 3. Mailing Address

“Suite, Apt. ¥, 6ic.

A
Sutte, Apt #, ete. 15t MOORE CR2E037 (10/05}
City & State ity & Stare T T T A rE Numwer ; T U [ecpliedfor
[ 59-3481785 Not Appficat”
o Country & Couniry 5. Cenficale o! SewsDesied [ 9879 Additonal
8 o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agerutt_“ T ;_
Name i
MCCRANIE, BARNEY L " Sreel Addiess (B0 Bax Mormber s Mot Aoeantabler ™~ o - -
Streel Address (P.0. Bax Mumaer s Not Acceptable
1945 SW 15T AVE. ‘ SNetAcasplabley
OCALA FL 34474 5 """ i
_ _ ;

tha ohitgations of ragistared agent.

SIGNATURE

T

8. Tha abave named entity subrmds this statemen lor the purpase of changing ts registered affice or ragisterad agent, ar both, in the State of Flarida. T am lamiliar with, and accepi

l Zip Code

SIgnahae fyped o praled tame of regestered aget ano o6e f angicatic

(N TE - Begstolod Agent sigrialurg required whar rerirstabini

|
!

F’LE NOW FEE IS 551 25
- Due By May 1,2006 .~

8. Elechon Carnpaign Financing
Teust Fund Cantribution.

$5.00 may Be

Added to Fees

 ADDITIONS/CHANGES TO orh’ééé?s ANDY DIRTEGTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TME PD 3 Oeiete TiLE | I Change [ aadin
NAE MCCRANIE, BARNEY L B KA [ UnonOasoneta
SIEET ANDRESS 11845 SW 15T AVE. SIRLET ADDRESS 04,25/ U5-30040-023 B1. 2%
oy-st-zie {OCALA TL 34474 CITY - ST-21p !
TLE VD 3 Oetete TWLE ! DO Change T Ad¥e:
NAME ETHINGTON, KRIS _ N !
STRIET ADORESS | 3650 SE 117TH TERRACE STATLT NDDRESS !
| ory-St-zp MORRISTON FL 32668 - L0y -Si-op ‘
wiL ST T3 Delete e X O change 3 A~
HAME MCCRANIE, SHARON - NAME i
SIRCES ABORESS 7158 SE 124TH LANE SIRLET MIDRESS
Cry-ST-2r - {BELLEVIEW FL 34420 oo ooy-stp i
1me 3 oelete TILE {3 Change T Addifien
NAME NAME
SIFEET ADDRESS SIREET ADDRESS %
Ciry-5t-o CIFY-8T-21 '
L M oelete TITE z 3 Change [ Addition
NAME HAME
STACET ADBRESS STHEET ADDRESS
cry-st-2p STy -87-2
e O oetete THLE [JChange [T Acdition
HAME NAME
SIREET ADDRESS STRELT ADDNESS
CITY-$5-21f £TY-83-21P

1

o . ~

-~y

12. 1 herebiy certily thal the infarmation supplied with s fling does nat quatity for the exemplions confained o Section 114, Florida Statules 1 l‘uscher cemfy that the information
indwcated an s report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made undar oath, that | am an officer or directar
ol the carporatian ar the recewer or truslee empowered lo execule this repart as requiced by Chapler 617, Flarida Statutes and that my name agpears it Black 10 ar Black 11
if changed, or on an attachment with an address, with all other ke empowered.

J

. L wm  ae I™ am g gy e



