2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000005588 . Feb 05, 2007 08:00 AM
1. Entity Nama "
Secretary of State
OCALA WORSHIP CENTER, INC.
Principal Place of Buginess Malling Addross
1845 SW 1ST AVE. 1845 SW 15T AVE.
R
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suile, Apt. #, olc. Suilo, Apt #, olc. 15t MCORE CR2E037 (10/06)
City & Slalo City & State 4, FEI Number Appiied For
59-3481785 Not Applicable
Zi i
P Country Zin Country 8, Corliicate of Staws Dosred [ gg'gfqﬁfg;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MCCRANIE, BARNEY L $lrool Addrass (P.O. Box Number is Not Acceplable)
1845 SW 15T AVE.
OCALA FL 34474
City FL Zip Code

8. The above named ontity submils this statemoni for the purpose of changing its registered oflice or regisiered agoent, or both, in the Staie of Flerida. | am familiar with, and accept
tha obligations of registorad agont,

SIGNATURE
Slgnature, typed or prnted neme of registerad agent and hils 1 applcable. (NOTE: Registered Agant signuture required when remstaong) DATE
FILE NOW FEE IS $61.25 . 8. Election Campaign Financing $5.00 May Be o "Make Check Payable to'
Due'By May 1, 2007 ‘ Trust Fund Conlribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TNLE PD 1 pelele 113 e c [Jchange [ Adduion
N MCCRANIE, BARNEY L NANE . }JD?J{.JH‘J!:@'QI .1#“ 15 B2
SIRELT ADDRESS | 1845 SW 15T AVE. STREFT ADDRESS 02/14/00-80015-012 bl
CY-ST-ZIP | QCALA FL 34474 CITV-ST- 2P
TILE Vo [ pelete TIE I change (] Addilion
HAME ETHINGTON, KRIS NAME
STREET ADDRESS | 3650 SE 117TH TERRACE SIREET ADDALSS
CITY-SI-7IP MORRISTON FL 32688 CITY-S1. 7P . P
mte ST_ - DEI&ID o ‘[:]RM"L""" . -
W MCCRANIE, SHARON
SIATETADDRISS | 7458 SE 124TH LANE STRIET ADRRI S8
cify-51-21P RELLEVIEW FL 34420 CNY-51-2IP
ME 3 Detete TILE [ change ] Aadibon
NAMI. NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
Cliy-83-2Ip CITY-SI1-2iP
TME 1 Delste I [ change [ Addilion
NAME NAML
SIRLET ADLRI 85 STRELT ADDRESS
CITY-S1-71P ClY-51-2IP

12, | horaby cortify that the information supplied with this filing does not qualify for the exempiions contained in Seclion 119, Florida Staltes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same Iggal eifect as if made under oath; that t am an cfficer or director
of tho corporalion or tha receiver ar rusten empowerod lo execuls this report as requirod by Chapler €17, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh ail othar like empowered.

SIGNATURE: b2z, o120 Ly pcse President - Pagtor 2-1-07  (352) 29-3/8%

........ e e o i Evirnm It lre Sl D v ES TR S TS O Meta Davtra Phone *




