FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT P
CORPORATION 8% 'y
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham

& Secretary of State
1997

Secretary of State

3 DIVISION OF CORPORATIONS
DOCUMENT # N2058 (1)
1. Corporatan Name

OCKLAWAHA UNITED METHODIST CHURCH, INC.

TR R )

Principal Place of Business Mailing Address
}3333 SE HWY C-25
P O BOX 507

DOKLAWAHA FL 32179 OCKLAWAHA FL 321830607

3a. Date of Last Report

3. Da&;ﬁrﬁogrge_}d or Qualified

2. Principat Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, alc,
e ApLEL i wie. fe 5. Cortficate of Staws Dosied [ $8:70 Addilonal
;‘ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28) Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has kability for intangible tax under s. 189.032,
24 _2?1 ;] ;EI Florida Statutes Dves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSE, JOSEPH S,
HOWARD, TERRY 82| Strest Address (P.0. Box Nomber & Not Acceptable)
13825 S. HWY 25 7095 SE 119TH PLACE
P.0. BOX 1519 63
OCKLAWAHA FL 32183 . ‘
84; City 85| i
BELLEVIEW FL [*B4335°

agent. | am Ih, a tions of, Section 617.0503, Florida Statutes.

/]

11. Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agant, of bath Re Swt@of Florida, Such changes was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
j Ka epthe ob|f

Feb 07 1997 8:00am

CR2E037 (9/96)

niliar

SIGNATURE ) JOSEFH S. ROSE, TR{USTEE PRESIDENT

S'ﬁ’\d"’ ly#-lﬁ! ot printed name of regisieradfagent and tite it apphcable (NOTE: Ragisterad Agent signature required when reinstating) DATE
12, iy ! OFFICERS AND DIRECTORS | EE2 ADDITIONG/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
THLE w/ ).+ G VA TOLE TP ¥ Change L] Addition
HAME HOWARD, TERRY 12 NaME ROSE, JOSEPH S.
streeT aooness | 13825 S. HWY 26 P.O. BOX 1518 13STREEY ADDRESS | 7095 SE 119TH PLACE
CITY-§T- 2P OCKLAWANA FL 32183 14 GITY-SF-2P BELLEVIEW, FL 34420
TIE T REKoEiETE 21 TIE TV Change Adition
NAME O'HAGAN, SHIRLEY G 22 NAME HART, Sr., WILLIAM A,
steeeT anoness | 13815 SE 124TH STREET P.O. BOX 42 2asmeeTaporess | 13361 SE 114TR ST. RD., P.O. BOX 369
ey stze | OCKLAWAHA FL 32183 24 CITY-5T-2IP
L T8 [T oFLETE 3.1 TLE XX Crange  LJ Addition
NAME SWANSON, MARILYN I 3.2NAME
staeer anoeess | 6535 SE 186TH AVE 4.3 STAEET ADDRESS
orv-size | OCKLAEAHA FL 32179 wonv.stzp | OCKLAWAHA, FL 32179
TITLE T bELETE LHTLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -ST-2IP 44CITY-ST-2P
THLE ] DELETE 5.1 TITLE [T change [ Addition
NAME 5.3 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-S7-2)P 5.4 CITY- $T- 2P
TIMLE [ DELETE B.1 THTLE CFenange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITy-ST- 2P 6.4 6TV - ST- 2P

appears in Black 12 or Block 13 i change on an attachment with an addrass.

siGNaTURE: Jonh b K P

14. 1 do herehy certify 1hat 1he information supplied with this fiting does not qualdy for the exemption stated in Sgotion 119.07(3)(), Florida Stalutes. | 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 legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

(O f0d#PHS. ROSE, TRUSTEE PRES.

352-347-6943

eE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone A TRA



