FILED

- 12005 NOT-FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM
DOCUMENT # N41737 Secretary of State
%\Eﬂ%r&g&-{' BAPTIST CHURCH OF OCALA FL.ORIDA,
Principal Place of Business Mailing Address
1109 NE 28TH ST 1109 NE 28TH ST
OCALA, FL 32670 QCALA, FL 32670
| RECARI S COERR AT
01242005 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aol For
59-0818922 Not Applicable
5. Ceniificate of Staws Desired [ gggg Addilonal

8. Name and Address of Current Registered Agent

Too NEZsTHST DO NOT WRITE
OCALA FL 54478 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changlng Its registerad office or registared agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — ——— ——— R S—
Signature, typed or prinled name of regustered agent and tite if applicable, {NOTE. Registored Agent signalure requited whon reinstating) CATE
Filing Foo Is $61.25 9. Electien Campaign Financing $5.00 May Be
Dbue by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS

TIME D

NAME PITTS, JEFFREY

STRECTADDRESS | 550 N.E. 46TH STREET

cITY-§7-2P OCALA, FL - - TSN R Fa W

TITE D G e AT O BLGE
NAME EVANS, DAVID

STREETADDRESS | 5455 SW 22 PLACE
O-5T-2P | OCALA, FL 34471

i

TME D
NAME HITT, THOMAS P.

it P DO NOT WRITE

— Poo IN THIS SPACE

TERRELL, WILLIAM D
STREET ADDRESS | 1109 NE 28 STREET
CITY-§T-21P OCALA, FL 34470

TITLE 3

NAME BULLA, DORIS

STREET ADDRESS | 1142 NE 8TH STREET
CITY-5T-2IP OCALA, FL 34470

TME T

NANE INGRAM, ANNIE R
STREET ADDRESS | 2211 NE 14TH STREET
CiTY - ST- 2P OCALA, FL 34470

12. 1hereby cartilig that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.0?%3)6}. Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director
of the corporation or the receiver pr trustea empowered to exagute this report as required apter 617, Florida Stalutes; and that my name gppears in Block 10 or Block 11if

Z
u

changed, or on an attachment with an address, with all other {i mpawered,
d > ———
SIGNATURE: /A S 362-629-70%
/‘bﬁlﬂ B Dayliene Phone ¥




