]
e

FILE NOW: FILING FEE IS $61.25 FILED

. * S$andra B. Mortham

1Secrelarvfﬂf State Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

»i

DOCUMENT # 77127 (8)

1. Corporation Name . .
Rﬁllglous Science Church of Marion Coun

¢ ty
. and
ousgispegof wing cencery tue. | {|INNIHIRNINNARRRRMINAA
n

Principal Place of Busingss e aling 2143
1000 NE. 28TH AVENUE 1009 N.E. 28TH AVENUE
QCALA FL 34N OCALA FL 34420-5640
U us
§ 3. Date Incorporated or Qualified 3a. Date of Last Beé)ecrl
8 05/01/1
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
’;ﬂ ;1 59—2414466 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
° uie. &p 5. Certificate of Status Desired O $8.75 Addtional
’E] ;;l Fea Required
City & State Cily & Stale 6. Flection Campaign Financing $5.00 May Be
E] m Trust Fund Conlribution O Addad 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;I _S_L'}-I Florida Statutes O Yes [N
6. Name and Address of Current Regiatered Agent 10. Name and Address of New Registersd Agant
A 81 Name
Rev, Ronald lLee Urban
SHIELDS, JOHN P. 82| Slreel Address (P.O. Box Number is N:)t Acceptable}
1009 NE 28TH AVENUE 1009 N.E., 28th Avenue
OCALA FL 34470 83
) 84| Ciy 85| Zip Codo
Ocala FL | (54470

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Staiutes, the above-named corporation submits this statement for the purpose of changing ite fegistered
office pr reglste{fgd agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accgp! the ahliggas 1ec1ion 617.0503, Florida Statutes.
- / 4 [} B
SIGNATURE ot o (b ONALD LEE ﬂ/g bﬁﬁ/ %{ % GZ ?E 2
Quell X ad or prinled nams ol Welistered agent and lilke 1 applicablp (NOTE: Rogiste-ad Agont signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIE 1] B eueTe L1THLE President - '"n [ Change™ [y Addition
NAME MILLS, HECTOR 12 NAME Ann Robinso
steet apoeess | 532 BAHIA CIRCLE TERR wsreeraooress | 5053-B NW Cty. Hwy. #225-A
omv-st-20 | QCALAFL 1461y -§T-2P Ocala, Fl. 34482 pd
TE - 3 [Boecene 2ATLE Vice President “p® M change [T Addition

HUGHES, KAREN
10TH 8T

NAM 27 NAME Rick Bencsik

TVE ..

HAME DEANER, GWEN 32 NAME Lucy Kikuchi

smeer aposess | 13718 SE 25TH AVE 33 STREET ACDAESS | © @ %° Box 24 0202 (,N/A)

ciry- S¥-2p SUMMERFIELD FL o wor-sge | BEVerly Hills, Fl. 34 455/ i
TILE 0 ELETE 41 TILE s N Change ddition
NAME SHIELDS, JOHN P. 4. 2NAME %%sf x‘*e'yk B. 's MY

seeraobress | 820 BE 5STH AVENUE sasmeraooiess | S A3 SE /i thffre  P.oBowgoao

CITY-$T-2IP QCALA FL sacnv-s-2p_ \Qlser Sor Lngs Fl. 29¢39

L [ DELETE 51TIILE 4 [ change L] Aadition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 8T- 2P 5.4 GTY-51-2IP

TOLE [ pELETE 6.1 THILE _ [T change [ Acdition
NAME . 6.2 NAME -

STAEET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2 5.4 CTY-ST-7P

T g | nrees | Jun 17 1997 8:00am

CR2E037 (9/96)

2.3 STREET ADDRESS ;LQ 09 N.%, 2 venue
TEF=LETE 3L Secretary ange

14. 1do hereby certify that the information supplisd wilh this filing does not qualily for the exemption stated In Section 118.07(3)(i), Florida Statules, | further certify that the
Information Indicated on this annual report or supplemental annua! report is frue and accurate and that my signalure shall have the same logal effact as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Fiorida Stalutes; and ihat my nama

appears In Block 12 or Block 13 if changod. or%w attachment with an address.
., Ve R N

. Y P T T U, N ..'/. V.




