2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771274

1. Entity Name

RELIGIOUS SCIENCE CHURCH OF MARION COUNTY AND SC

Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90010 036 ****5] .25

v

Mailing Address

1009 N.E. 28TH AVENUE
OCALA FL 34470
us

Principai Place of Business

1009 NE. 26TH AVENUE
OCALA FL 34470
us

gUiubule

2. 'F‘rincipal Place of Business 3. Mailing Address

(RGO

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE} Number Apnlied For
59‘24 14466 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name -
T MR ~ vvm 3=~ .| _Rev..Marqaret:C. Hostetler .
R L T3 e Fa Street Address (P.O. Box Number is Not Acceptable)
-Ron. Urban _—35;- 1009 N.E, 28th Ave,
1009 N E. 28TH AVE. e ;
OCALA FL 34470 —
City . ' ip Code
QOcala FL 34470

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

a4

Rev, Margaret C. Hostetler

SIGNATURE Septembey 8, 2000
Slg.v‘:ﬁurs. wedwwiplsdnamaohagislswd agent and tile if applicabls. {NOTE: Ragi d Agent si \quired when rai ing) - DATE
FILE NOW: FEE IS 361.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PTD XL Delete TME President of Board X Change [ Addition %
NAME ROBINSON, ANN NAME Linda Reed ~
STReeT ADDRESS | 5053-B NW CITY., HWY. 225-A SWEETAODRESS | 3993 N.E. 14th St. , al0 ]
CITY-ST-21P OCALA FL 34482 GITY-ST-EP Qcala, Fl 24470 lé—’
e VPD ] Delete TMLE Vice P res. . of Board [ Change [T Addition | S
NAME MARION LONG NAME Paula Byfaield
STRELT ADDRESS | 233 W 8TH ST SIREETADDRESS | 1 2320 - 5.W, 71st Ln. RED
Cimy -51-2p OCALA FL 34474 on-S-ZF | Ocala, Fl. 34478

e (2 T T T T TR Mneiee - e T :Sec're't_afy-’-c’)f Board — -— =i Change X Addition |-
NAME LINDA REED NAME Helenea Cavuoti
STREET ADDRESS | 3323 NE 14TH ST A10 STREETADDRESS | 1755 S,W. 108th Ln. Apt. 4
CITY-ST-2IP OCALA Ft 34470 CITY-5T-ZIF Ocala . Fl . 34476
TLE z 3 Dekete t: Treasurer of Board [ change  [X) Addition
NAME PAULA BYFIELD - NAME Nick George -
streeT aoRess | 3 QAK CT PASS - seeTanoREss | 4421 NE 11th St.
omr-sT-2p 1 OCALA FL 34472 oSt | Qecala, F1, 34470
TILE 1 petete “1ME Member of Board [ Change  [53) Addition
NAVE NAME Howard Hrobak
STREET ADDRESS SRETADORESS | 12320..8.W, 71st Ln. Red.
CITY-S7-2P eIy -St-21P cala, Fl, 34478
TINLE [ Delete TLE Membe r of ) Board [ Change B.\ Adgition
:::EEEFADDRESS :::EE'MDDRESS Rev., Peggy Hostetler
ciy-sT-21P CITY-57-7P %,?_ 1 SS_GEI;E .+ 2 ]:[Et& (];12-’::4

12. | hereby certify that the information supplied with this filin é; does nat qualn‘y for the exemption stated in Section 118, 0ﬁ3)(1) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mace under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachrment with an address, with all other,

ITABl Rt A 7

SIGNATURE:

9/8/00 352-629-3897

< f "
N.ATUfANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #



