2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771274

1. Entity Name

RELIGIOUS SCIENCE CHURCH OF MARION COUNTY AND SC

Principal Place of Business

1008 NE. 26TH AVENUE
OCALA FL 34470

us

Mailing Address

1009 NE. 28TH AVENUE
OCALA FL 34470
us

B S

2. Principal Place of Business

3. Mailing Address

2
2}‘ ‘;:m‘*'! T

SRR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90003 020 ****4] .25

MW

City & State City & State 4. FEI Number Applied For
59—2414466 Not Applicable
Zi Count i Count iti
P untry i ouniry 5. Certificate of Status Desired O $8'75 Addrtlonaf
. L o Fee Required
6. Name and Address of Current Registered Agent ~ === — | —w—rmmues—.7.. Name and Address of New Registered Agent
Name o - d
&
HOSTETLER, MARGARET G REV Street Address (P.O. Box Number is Not Acceptable)
1009 N.E..78TH AVE.
OCALA FL 34470
City Zin Code

FL

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

SIGNATURE RE‘I- MALGREET C, HOST’ETL-EFZ-.

{NOTE: Registered Agent signatlre required when reinstating}

| 6-27-0]

Slgnature, typed or printad nama of registered agent and title if applicable.

DATE

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P1D ™) Delate TITLE Pr esig‘_x_énf_‘.:j . [J Change Jﬂhﬂditicn
NAME ROBINSON, ANN NAME Helenea=Cavoti~-
SIREET ADDRESS | 5063-B NW CITY., HWY. 225-A STREETADDRESS | 1 755 S .W. 108 Lane apt 4
cnv-s-2p | OCALA FL 34482 av-s-2f | ocala, F1 34476
Tiie VPD DA Detete TNE v faengres ident O Change  [Phadation
NAME MARION LONG NAME Ho6Ward Hrobak
staeet aoDAess | 233 SW 8TH ST STEETAOESS | 19350 §.W. 71 Lane Road
~CTYSTZF | OCALA FL 34474 — oo s e RITSIE | ) e B 134400 o B
TITLE SD ﬁ Delete e Secr e{: ary [l Change [ Addition
NAME LINDA REED nAE Jim McIntosh
STREET ADDRESS | 3323 NE 14TH ST A10 STREETADORESS | 1 03 2 . @]
. eneagles Rd
oT-sizP | OCALA FL 34470 USHIP | e ey 2 aamn g
TITLE T [ Delete TMLE ';ﬁt"-'h:i;' ooTE [ change T Acdition
v PAULA BYFIELD e treasyrer
STREET A0DRESS | 3 QAK CT PASS smeeraonness | V1CKZGeorge - - -
CIY-31-ZIP OCAI.A FL 34472 0 CITY-ST-2IP 442 _‘l N. E: 11 s tree
TILE [ Detets HILE MERGE+ At® Lg%éjé v [ Change 1 Addition
NAME NAME Teri Gore
STREET ADDRESS STREET ADDRESS . ; .
CITY-ST-2P ¢ITY-§T-2IP }.’22 ]2;' S. E; Z“:ir;?rldge Circle
e [ Delete TLE Membe ]'_, AL La‘lr g e Clchange  [X Additien
::ﬁhfnmansss :?F’::EEETADDRESS Susan Traynor
CITY-§T-2P CITY-ST-2IF 902 N.E. 46 Ct

P W | bl | A AN
12. | hersby certify that the information supplied with this filing coes not qualify for the exemption stated i Section’119.07(3X(T, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg’empowered.

SIGNATURE- ,.4/@‘%?”! "

IMTARGCA LT <. HostemieR (o-¥3~7-of

2419 .

Afq =

L |

CR2EQ37 (10/00)



