FILE NOW: FILING FEE IS $61.25

| NOMNPROFIT £~ FLORICA DEPARTMENT OF STATE
CORPORATION & =5 Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 REA DIVISION OF CORPGRATIONS

DOCUMENT # 706017 (1)

1. Corperation Name

HOCKADAY MEMORIAL FREE METHODIST CHURCH, INC.

I SART G

I

Principal Place of Business Mailing Address
1104 WEST HOWARD AVENUE 1104 WEST HOWARD AVENUE
P. 0. BOX 1657 P. Q. BOX 1667
DADE CITY FL 33526-1€€7 DADE CITY FL 335261667
3. Date Incorporated or Qualtied 3a. Date of Last Report
01/27/1995
2. Principal Place of Business 2a. Maiting Address 4. Fel Number Applied For
21] 37002 HOWARD AVENUE  [26] 37002 HOWARD AVENUE 59-2296520 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc ) ) $8.75 Additional
5. Certilicate of Status Desired ] 5
22] P,0, BOX 1667 27 P.0. BOX 1667 Fos Required
City & State . City & Sate 6. Elechon Carrlpaigll F!nancing O $5.00 May Be
E;I DADE CITY EL 33526-1667 28“| DANDE EIIy, FL 3352515667 Trust Fund Contribution Added 1o Fees
2 Sunlry 2 Country 8. This corparation has liability far intangible 1ax under s. 199.032,
l24] |25 20 [20] Fiodida Statutas [ ves Ko
9. Name and Address of Current Registered Agent 0. Name and Address ol New Reglstered Agent
81| Name
SMITH,L'NDY c 82| Street Address (P.O. Box Number is Not Acceptablg)
36936 SUWANNEE WAY
DADE CITY FL 33525 8
84| City FL 85| Zip Code

11, Pursuanl ta the pravisions of Sections 617.0502 and 617.,1508, Florida Stalutes, the abave-named corporabion submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in te State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appaintment as registered agent. | am
familar with, and accept the obhgations of, Soction 617 0503, Florida Statutes.

SIGNATURE _ o . . e e e et o e [
Sigrat.e Typed of prnted marm e of roae tod agent and 1§ appl dto NOTE Fegrstored Agenl sgratirs reduired when reinstating' DATL

12. CFFICERS AND DIRECTORS 13. AL IONS/CHANGE S 10 OF FIGE RS AND DIREGTORS N 12

TLE D [JDELETE 11T [JChange [ Addition

NaME LYLE LANE 12 HAME

sireer anoness | 6358 DAKOTA DRIVE 13 STREET ADDRESS

Ty ST 20 BROOKSVILLE FL 14QITY-ST-ZP

TIILE S CIDELETE 211N [Ochange [ Aadilion

HEME WADDLE, ELVA 22 NAME

sraeer aooess | 808 GOLDENROD CT. 2 3 $TREET ADDRESS

CHY-ST- 2P DADE CITY FL 2 4CITY-ST-2IP

TLF T CIDELETE 21 TILE Y Change [ Addiian

NAME SMITH,LINDY C. 32 NAME

sreeTanoress | 36936 DAKOTA DR. sasmeeraooress | 36936 SUWANNEE WAY

CITY-S1- 21 DADE CITY FL 34 CIIY-SI-2IP

TILE D CIDELETE $1TILE [Clcnange [ Addution

NANE SMOCK, HAROLD E. 4 7 NAME

sraeer apoaess | 11 TERASA RD. &3 STREET ADDRESS

CTY-ST- DADE CITY FL A4CIY-S1-7F

TILE 1] CIDELETE 51THLE O Change L3 Addition

HAME JOHNSON, ALLEN 5 2 NAME

sweer anoress | 1104 WEST HOWARD AVE 5 3 STREET ADDRESS

CIry 5526 DADE CITY FL 54CITY-51-21P

THLE D CICELETE 61TILE OJcrange [ Additan

NAME ST.CLAIR, EARL W 6 2 NAME

sirertaconess | 2716 N HWY US 301 € 3 STREET ADORESS

CITY -S1-2F DADE C!TY FL 64 CITY-SI-2IF

14. 1 do hereby certify that the informatian suppliad with this filing is voluntarity furished and does not gualify for the exemption stated in Saction 119.07(3)(k), 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 legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trugtee epipowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 14 if ) nan aj &1 yan S

SIGNATURE:

LINDY C. SMITH  1-20-96__(352)567-5499

FICER OA DIRECTOR Dudler Da,ime Proce #

SIGNATURE A

CR2EQ37 (12/95)




