2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2007 08:00 AM

DOCUMENT #N41737 Secretary of State
1. Entity Nama
OF&KCREST BAPTIST CHURCH OF OCALA FLORIDA,
INC.,
Principal Place of Business Mailing Address
1109 NE 28TH ST 1109 NE 28TH ST
OCALA, FL. 32670 OCALA, FL 32670
01052007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE | N TH l S SPACE 4. FEI Numnber Applied For
59-0818922 Not Applicabla
- -| 5. Certificate of Status Dasired ;g';iaﬂm"a'

8. Name and Address of Currant Reglsterad Agent

Ty oLl LM D. DO NOT WRITE
OOAAFL 34470 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Sigreture, typed or prinied name of raglstersd agent and tite It applcable. (NOTE: Reglstered Agant signatura required when reinstating} DATE
ey o e
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Bo . f:ﬁﬁ-’l‘—'f;”]f?qé?,l,l_ﬂ. o
Duo by May 1, 2007 Trust Fund Centribution, O Added to Fees (30 DT -B0055-003 70,00
10. OFFICERS AND DIRECTORS
TmE D
NAME PITTS, JEFFREY

STREETADORESS | 655 NE 63RD ST
CY-5T-2P | OCALA, FL

TLE D

HAME EVANS, DAVID
STREETADDRESS | 5455 SW 22 PLACE
CHTY-ST-2P QCALA, FL 34471

TME D
NAME HITT, THOMAS P.

s ons 4020;::1’5 I;IBTHSTREET DO NOT WRITE

. PoD IN THIS SPACE

NAME TERRELL, WILLIAM D
STREET ADDRESS | 1109 NE 28 STREET
Ciry-sT-ZIPF OCALA, FL 34470

TIMLE T

NAME BULLA, DORIS
STREETADDRESS 1142 NE BTH STREET
CITY-53-2p OCALA, FL. 34470

TILE S

NAME SHELFER, DIANE
STREETADDRESS | 1779 NE 34TH CT
CITY-ST-2P QCALA, FL 34479 —_

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurata and that my signatura shall have the samse legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Lyustes 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/4n addrags, with all other iike empowerad.
SIGNATURE: ol S /‘M(/‘/'/ a/i /07 B3&-625-7068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Derytims Phone 4




