2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000006605

1. Entity Name

HOLY BAND OF INSPIRATION DELIVERANCE TEMPLE
OF OCALA, INC.

Principal Place of Business

1019 NW. 10 STREET
QOCALA FL 34474

Mailing Address

1019 N.W. 10 STREET
CCALA FL 34474

2, Principal Place of Business 3. Mailing Address

l

|

Suite, Apt. #, efc. Suite, Apl. #, etc.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90396 028 ****6] 25

AT

MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3538866 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HANKS, JOHN SR
7895 SE. 36 CT. ROAD
> OCALA FL 34471

-k
T

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prirﬁed name of registered agent and litle if applicable.

(NOTE: Registated Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T(j OFFICERS AND DIRECTORS iN 10

10. 1.
TITLE D [ Delete TITLE [ change [ Addition
NAME HANKS, JOHN NAME
STREET ApRess | 7895 S.E. 36 CT. STREET ADDRESS
omy-sr-zp | OCALA FL 34471 CTY-ST-ZIP

D ;.
TILE [] Detete e [ Change [ Addition
NAME HANKS, LILLIE NAME
STREET ADDRESS | 7895 S.E. 36 CT. STREET ADDRESS
ev-stzp |OCALA FL 34471 oTY-S1-2P
TTE ] B . ) O Detele TILE . ) [ Change [‘:IAAddm'on_

TRAME “|COLEMAN, THELMA™ ™~ ° —" 7/ =™ ’ N wawve — s 7 - YT T T R

STREET ADDRESS [6540 S.E. 30 CT. STAEET ADDRESS
ov-sr-ap  |OCALA FL 34480 CITY-ST-2IP
TITLE ] [ pelete TILE [JGCrange [ Addition
NAME LAWTON, MAE HELEN NAME
steecT aporess | 2801 N.E. 127 PLACE STREET ADDRESS
orv-st-ze | SPARRFL 32192 CITY-ST-2P

O —
TIMLE 7 Delele TITLE [ Change [ Addition
RAME gz?w' KEIT;' L e NAME
STREET ADDRESS o N.E. B5 PLA STREET ADDRESS
Y- S1-2P QCALA FL 34471 CIV-ST-2P
TME [ Delete TITLE [ Change [ Additien
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P - CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tree 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE:

UO\ Md« tp\ :rol\« \/Q H‘anks S(‘ 3‘3“ OL\ §5Dé}}-3"\kj-

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #



