FILE NOW: FILING FEE IS $61.25

FILED

"NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama .

DOCUMENT # N41737

OAKCREST BAPTIST CHURCH OF OCALA FLORIDA, INC.

Principal Place of Business

1109 NE 28TH ST
OCALA FL 32670

Mailing Address

1109 NE 28TH ST
OCALA FL 32670

RSO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

29]

[30]

Trust Fund Contribution

21] 28] 01/18/1991
Suite, Apt. #, etc. Suite, Apt. #, atc. | 4.-FEI Numbef o= —- - - - . -—1{i=-)Apphed For-
22] 27] 530818922 Not Applicable
i City & Stat iti
City & State i ae 5. Certifcate of Status Desired £] $8.75 Adqmonm
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added lo Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

TERRELL, WILLIAM D.
1109 NE 28TH ST
OCALA FL 34470

81] Name

82] Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits.this statement for.the.purpose.of. changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. -

Mar 01, 1999 8:00 am }
Secretary of State  °

03-01-1999 90215 024 ****61.25

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titia if applicable. (NOTE: Registerad Apant signatura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?.:
HTLE D [] DELETE 11TIME D [Qchange  [JAddion | X
NAME PITTS, JEFFREY 12NAME POPE, ROYCE o
sreerrowess| 550 N.E. 49TH STREET 13sweETooess | 1513 NE 95 STREET i
arvstze | OCALA FL worv.srze | ANTHONY, FLORIDA 32617 &
TME D (] DELETE 217ITLE D CChange [ Addition ] ©
NAME TAYLOR, KENT 22 NAME EVANS, DAVID
streetaDoress| 4178 NE 19TH AVE __J23STREETADDRESS | 5455 SE_22 PLACE . . I . p—
cmv-st-ze | OCALA FL 34479 24cmv-stzp |OCALA, FLORIDA 34471-5877
e D ([ DELETE 31 TMLE [QChange [ Addition
NAME HITT, THOMAS P. 32 NAME
streeTa0DResS| 4407 NE 10TH STREET 3.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34.CITY-ST-2P
TIMLE POD (] DELETE 41TIME [OChange [ Addition
NAME TERRELL, WILLIAM D 4.2NAME
swreeTannress| 1109 NE 28 STREET 43STREET ADDRESS
CITY-ST-2IP QCALA FL 34470 44 CITY-5T-ZP
TITLE S [] DELETE 5.1 TINE [JChange  []Addition
NAME BULLA, DORIS 52 NAME
streeTanoress| 1142 NE 8TH STREET 53 STREET ADDRESS
CITY-ST-ZP OCALA FL 34470 54 CITY-ST-2ZIP
TME T [] DELETE B1TITLE Ochange  []Addition
NAME INGRAM, ANNIE R 6.2 NAME
smeeTaboress| 2211 NE 14TH STREET 6.3 STREET ADDRESS
CITY-ST-ZIP QCALA FL 34470 64 CITY-ST-2P
14. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off an attach e‘gt with an addregs, with all other ljke empowered. ]
* -: - ] PR
SIGNATURE: SICNLT)BE BROGL /Af 77 352-627-7058
SIGNATURE A‘NI?ZI'YPEDOH PEI:ITED NAME OF SIGNI'NG O‘FF}P’ OR DBRECTOR{/ n J (D“\’\l 7 Dats Daytims Phane # /‘




