2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # N98000000718

1. Enlity Name

FIRST FREE WILL BAPTIST CHURCH OF OCALA, INC.

Secretary of State

03-13-2008 20024 042 ****70.00

Principal Place of Businass Mailing Address e T
2210 N.E. 24TH STREET 2210 N.E. 24TH STREET
OCALA, FL 34470 OCALA, FL 34470 . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“mll |‘| ‘I”I IIN |I”| m" Ilm Ilm II“I "m |||||”"’ ‘I”m IHII]

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

58-1542098 Noet Applicabls
Zip Counlry Zip Country ) ) $8.75 additional
5. Certificate of Status Desired DY Foo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

-COX; PHYLLS — ~m — e = —
2210 N.E, 24TH STREET
OCALA, FL 34470

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

City

Zip Code

FL

8. The abovse na.me_d"a_ntily submits 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 Pégistared agent.

SIGNATURE

Signature, typad or prnted name of registared agent and ulle il epplicable.

(NOTE: Registarad ARent SigNElre regLred when reinslating)

DATE

. Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | .7 - . Make check payable to °
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o “. sFlorida.Department of State.
10, ; dFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 'I"O O’FFICERS‘A;ND DIRECTORS [N 10
s .. §bud v - Rbeie T ) Byrcrangs [ Addition
HAME COLLIER, PATRICIA NANE Peole Bellye
STREET ADDRESS | 2210MF 24 STREET STREET ADDRESS M/yﬁ/p ,qy/gf
} \.\1‘.‘ . P
CITY-S7-21P ;QQ@S, FL 34470 CITY-5T-2P e /ﬂ £ Sy 70
TLE T i O pette e ’ Ol Change  [J Addition
(o COX, PHYLLIS NAME
STREETADDRESS | 2210 NE 24TH STREET STREET ADDRESS
CIrY-$1-21P OCALA, FL 34470 CHTY-ST-2
TILE D O petete TITLE O Change [ Addition
NAME RYMAN, CLARK NAME
STREETADDRESS { 2210 NE 24TH STREET STREET ADORESS
-Lmy-st-ze__{-OCALA, FL 34470 - — CITY.ST-2IP
TILE BDM O petee TIMLE [J Change ] Addition
NAME BEDARD, BRIAN NAME
STREETADDRESS | 2210 NE 24TH ST STREET ADDRESS
CITY-ST-ZIP OCALA FL 34470 CIY-ST-2IP
TILE BOM [ Delete me [ cChange [ Addition
NAME ROBERTS, BOB NAME
STREETADDRESS | 2210 NE 24TH ST STREET ADDRESS
CITY-5T-21P QCALA, FL 34470 GITY-5T-2IP
e BDM DX Detete me Zpg ML ['N;I(g/ AT Brcrange O Addition
NAME HAMMOND, CHARLES NAME 2210 ¥% ;{9’4 &
STREETADORESS | 2210 NE 24TH ST STREET ADDRESS / /'-./ 2 ¢¢7ﬂ
CITY-5T-ZP OCALA, FL 34470 CITY-ST-2IP 05 ""/ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if

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

SIGNATURE: A A NLs ok

SIGNAFURE ARD TYPED OR PRINTED NAME OF /HING OFFICER OR CIRECTOR

’3//2 B/ﬂé’ SE7- 2727

“Dat Dayhme Phona #




