| 2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # N41737 Jan 30, 2002 8:00 am
" Entiyane Secretary of State

OAKCREST BAPTIST CHURCH OF OCALA FLORIDA, INC. 01-30-2002 90099 002 ****61 .25
Principal Place of Business Mailing Address
1108 NE 28TH ST 1109 NE 28TH $T
OCALA FL 32670 OCALA FL 32670
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
590818922 Not Applicabie
Zp Country Ze Country 5. Certificate of Status Desired a ?8'75 Additional
AR ] - - . .. . - - e Raquired
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
Narme '
.0, is Not A |
TERRELL, WILLIAM D. Street Address (P.O. Box Number is Not Acceptable)
1109 NE 28TH ST
OCALA 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.

PRI

SIGNATURE

Signature, xyp-ed or printed narne of registerad agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coriribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE D O Deiete TILE [ change [ Addition
NAME PITTS, JEFFREY “f name
streeT apoRess 550 N.E. 49TH STREET STREET ADDRESS
CIFY-ST-2IP OCALA FL CITY-5T-2IP
me- . D O Delete TITLE Ol change [ Addition
NAME, EVANS, DAVID NAME
STREEFADDRESS | 5455 SW 22 PLACE STREET ADDRESS
CITY-$T-2P OCALA FL 34471 . . R 7 CITY-ST-2IP _
TmE D O etete TTLE ' T [ Ghange [ Addition
NAME HITT, THOMAS P. HAME
STREST ADDRESS | 44017 NE 10TH STREET STREET ADDRESS
CITY-5T-21P OCALA FL CITY-ST-2IP
e POD - ] [ Delete e O change [ Additien
NAE TERRELL, WILLIAM D NAME
streer a0oRess | 1909 NE 28 STREET STREET ADDRESS
CiTY-ST-2IP OCALA FL 34470 CITY-$1-2P
TITLE S [ Delste TITLE O change [ Addition
NAME BULLA, DORIS NAME
STREET ADDRESS | 1142 NE 8TH STREET STREET ADDRESS
CITY-ST-2Ip OCALA FL 34470 CITY-ST-2IP
TITLE T [ Delete TILE [ change ] Addition
NAME INGRAM, ANNEE R NAME
STREET ADDRESS 2211 NE 14TH STREET STAEET ADDRESS
CITY-5T-2IF OCALA FL 34470 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee 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 aftachment wij an addrdss, with all other like.empowered.

= EEO BT g //éf//w S52-427- 7058

ED OF PRINTED NAME OF SIGNING QFFICER QW DIRECTOR / ~— Daytima Phone #

SIGNATURE:X _S/C

SIGNATURE AND

CR2E037 (9/01)



