-l

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41737 FILED
1. Enity Name - Feb 11, 2000 8:00 am
OAKCREST BAPTIST CHURCH OF OCALA FLORIDA, INC. : Secretary of State
: 02-11-2000 90001 020 ****g] 25
Principal Place of Business Mailing Address
1109 NE 28TH ST 1109 NE 28TH ST
OCALA FL 32670 OCALA FL 324703774
F T e = E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * "1 City & State 4. FEI Number o | |Applied For
. ) ' 59‘0818922 L Iﬁ ]Not Applicable
. le e _C_OUTE{“ — ‘_‘ZE_,,‘_,, RN C._"i"_"", 2 st e - B Certificate of Status Desived. - _..[:] geae ;glﬁ:ﬁ;nonal
6. Name and Address of Current Registered Agent I _Na_lfnre’and Address of New Registered Agent
' Name
TERRELL. WILLIAM D Street Acdress (PO_Bmt Murrber is Not Acceptable)
1109 NE 28TH ST
QOCALA FL 34470 . -
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. ~ OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 10
TILE D O telete TITLE [ Change IE/ddmon
e PITYS, JEFFREY e David £ ddﬁg e
STREET ADDRESS | 550 NLE. 49TH STREET sweiomress || 84 5§ Sg A’ Plac
omv-sT2° | OCALA FL o - OITY-§T-2 Ocata, FL- 34 N~5F77 y
me |D " Jr e 9) e © [Octange [ Adeiton
e TAYLOR, KENT | e e fee 3 wEdsse.
STREETAOCRESS. | 4178 NEAQTHAVE. . -~ ooe —= - _ STREET ADDRESS _ P0 éc’l 4 A 151 SO
Com-stze [OGALA FL 34479 oTY-51-7P {] AT, ‘FL 33§17 )
TITLE D O pelete TITLE [ Change [ Addition
NAME HITT, THOMAS P. NAME
STREET ADDRESS 4407 NE 10TH STHEET STREET ADDRESS
orv-sT-2P | OGALA FL CITY-§T-2p B
me POD O Delete e [JChange [ Adgiiion
NAME TERRELL, WILLIAM D NAME
STREET ADDRESS 1109 NE 28 STHEET STREET ADDRESS
CITY-5T-2IP OCALA FL 34470 CITY-5T-21¢
me S  Ooeete e  [Zchange  [J Addition
NAME BULLA, DORIS NAE '
STREET ADDRESS ‘“42 NE BTH STREET STREET ADDRESS
CITY-5T-21P OCALA FL 34470 - - GITY-ST-ZIP 7
TITLE T . ‘ 3 oeletz mE : - O Change (3 Adition
HAME INGRAM, ANNIE R NAME
STREET AGDRESS | 2911 NE 14TH STREET STREET ADDRESS
CITY-ST-ZP QCALA FL 34470 ' CITY-ST-2IP

12. | hereby certify 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 infarmation
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an aofficer cr director
of the corporation or the receiver or trusfee emgowered 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 W|th all cther like efftpowered.,

SIGNATURE: X_ SI¢ LA RELY N M/ s /f{d &Zéﬁ?—m@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Dale Daytime Phone #




