v 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 25, 2008 08:00 AV

1. Entity Name
%%KCREST BAPTIST CHURCH OF OCALA FLORIDA,
Principal Place of Business Mailing Address
1109 NE 28TH ST 1109 NE 28TH ST
OCALA, FL 32670 OCALA, FL 32670

03012008 No Chg-NP CR2EQ37 (4/06) :

DO NOT WRITE IN THIS SPACE T o Fpiedta
. 59-0818922 Not Applicable
5, Certificate of Status Desirad | ?g'gesqa?:dmm'

6. Name and Address of Current Registerad Agent

TERRELL WLLAMD. DO NOT WRITE
OCALAFL 440 IN THIS SPACE

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

SIGNATURE
Signaturs, typed of priniad name of registerad agent and Hike if 2pplcable. {NOTE: Regisiared Agent signatLie raquired when ranstating) DATE
Flling Foe Is $61.28 9. Election Campaign Financing 55.00 May Be o -
Due by May 1, 2008 Trust Fund Contribution. 3 Addedto Fees _ U __,IDE_JI:,E_]%;;E
04/03/138-80066-002 73, 00
10. QFFICERS AND DIRECTORS
THTLE D
NAME PITTS, JEFFREY

STREETADDRESS | 655 NE 63RD ST
CITY-57-20P QOCALA, FL

THLE D

NAME EVANS, DAVID
STREETADDRESS | 5455 SW 22 PLACE
CITY-ST-2i0 OCALA, FL. 34471

THLE D
NAME HITT, THOMAS P.

e | oomA R DO NOT WRITE

—_ - - -

we | TER IN THIS SPACE

TERRELL, WILLIAM D
STREETADDAESS | 1109 NE 28 STREET
CITY-5T-20P QCALA, FL 24470

TILE T

NAME BULLA, DORIS

SYREET ADDRESS | 1142 NE 8TH STREET
ciry-51-zp OCALA, FL. 34470

TITLE s

NAME SHELFER, DIANE
STREET ADDRESS | 1779 NE 34TH CT
Crry-S1-1IP OCALA, FL 34479

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an attachmenewith amaddress, with all o ike empower
-?/g 0% 351-617-7058
i1

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




