2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ‘ ‘ . Feb 18, 2004 08:00 AM

DOCUMENT # N41737 Secretary of State
R%&%%%T BAPTIST CHURCH OF OCALA FLORIDA,

Principal Place of Businass Mailing Address

1109 NE 28TH ST 1109 NE 28TH ST
OCALA, FL 32670 OCALA, FL 32670 B
1 IR L RS AR
DO NOT WRITE IN THIS SPACE = Lo T o
59-0818922 Not Applicabla

5. Certiicate of Status Desred [0 $8-75 Additional
. ] Fee Required = _

6. Name and Address of Current Fregistered Agént _
1900 NE B S DO NOT WRITE
OCALA.FL 34470 IN THIS SPACE

3. Tha above named ontity submits this statement for the purposs of changing fts fegisterad office of ragistered agent, or bath, i th State of Florida. | am familiar with, and aceept
the obligations of registered agent. - R

. BIGNATURE___— _ _ = ) . PP

Signawrs, yped of phrted na.h'u;du-g;sm-md agent ang tide it pplicable. moTE_FIAa_gIsta_udeelm signaiu-r’ required v.hen reinswlm ; ) - . L DATE - .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - UOnOoo0sseRn - B
Due by May 1, 2004 Trust fund Contribution, ° [0  AddedtoFess 02/ 18/704-3001 4~00% 51,25 ;
10, ~ OFFICERS AND DIRECTORS T - ' — —
TME D
NAME PITTS, JEFFREY

STREETADDRESS | 550 NL.E. 49TH STREET
CiTy-S1-2P OCALA, FL

TIMLE D

NAME EVANS, DAVID
STREETADDRESS | 5455 SW 22 PLACE
EY-ST-21P QCALA, FL, 34471

e [
NAME HITT, THOMAS P.

b DO NOT WRITE

i pon IN THIS SPACE

RAME TERRELL, WILLIAM D
STREETADDAESS | 1109 NE 28 STREET
CITY-$7-2P QCALA, FL. 34470

TITLE 5

NAME BULLA, DORIS
STREETADDRESS | 1142 NE 8TH STREET
chy-57-29 OCALA, FL 34470

TMLE T -

e INGRAM, ANNIE R
STREETADDRESS | 2211 NE 14TH STREET
OMY-ST-2¢ | OCALA, FL 34470 L s,

ok

12, | hereby cem‘m that the information supplied with this ﬁllng does not qualify for ths exemption stated in Ssctlon 1 19.0?‘[(13)0}, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or diractor
of the corporation or the receiver o irusies pmpowered to exacule this report as required by Chapter 617, Florida Statutes; and that my nams appears in Biock 10 ar Block 11 if
changed, or on an attachment an addyess, with all cther like smpoweged,

SIGNATURE:

2o Cosa )29 70sp
_ el #_’! ‘ Baytid Phiore # .

P




