FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 70601 (1)

HOCKADAY MEMORIAL FREE METHODIST CHURCH, INC.

Principal Place of Business

IN02 HOWARD AVENUE

Mailing Addrass
37002 HOWARD AVENUE

MO

P.O. BOX 1667 P.O. BOX 1667
ADE CITY FL 335261667 DADE CITY FL 33525-3821
BSDE ¢ us 8. Date incagxoraled or Qualified | 3a. Date of Lasl Re.
08/06/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26] " Not Appiicabie
—l e Sute. Aot . ete 6. Certificate of Status Desired O 58'75 Additional
22 ;l Fee Requited
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
—z_:;l ?s] Trust Fund Conlribution Added 1o Foos
Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 188.032,
;‘—’] a ;] 36] Florida Statules 1 Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
SMITH,UNDY C 82] Street Address (F.0), Box Number is No Acceptatis)
38036 SUWANNEE WAY
DADE CITY FL 33525 8 .

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this staterent fof the purpose of changing s reFls!erad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolnimant as registered
agent. | am familiar with, and accept the ohligations of, Saction 617.0603, Florida Statuies, .

SIGNATURE

Slgnature. typed or prnlac name of registerad sgernt and tilk il Bpplicable (NOTE: Registared Agent sig quired when ) OAT"E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE D L] oeLETE LATILE L Change 1 Addition
HAME LYLE LANE 1.2 RAME
street aooress | 6358 DAKOTA DRIVE 1.3 STREET ADDRESS
CiTY-Si- 2 BRODKSVILLE FL 1ACHY-5T- 29
TILE S [J DELETE 21TITLE L.} change L3 Addition
NAME WADDLE, ELVA 2.2 NAME
street anoress | 808 GOLDENROD CT. 2.3 STREET ADDRESS
oTy-ST-21P DADE CATY FL 2,4 CITY-ST- 2P
TINE T (] DELETE 31 TTE [T change [T Addition
AME SMITH,LINDY C. 32 NAME
sreet aboRess | 36936 SUWANNEE WAY 33 STREET ADDRESS
CITY-S1-21 DADE CITY FL 34, CITY-ST-2P
TITE D [f DELETE 41 TME L) change L] Addition
NAME SMOCK, HAROLD E. 4.2 NAME
streetaporess | 11 TERASA RD. 4.3 STREET ADDRESS
CITY-§T- 2P DADE CITY FL 44 CTY-ST-2P
TIIE D PR CELETE 51THLE p [ Change A Addition
NAME JOHNSON, ALLEN 52 NAME CLARENCE HORN Ve
staeer aoness | 1104 WEST HOWARD AVE sasTheET Aooness | B 4 S0 SHAOY osKs P
CATY-5T- 2P DADE CITY FL 54 CITY-ST-BP ) ’
e ) [T oecete 61 TITLE _ TTchae [T addition
NAME ST.CLAIR, EARL W 6.2 NAME
stacer aoDress | 2746 N HWY US 301 6.3 STREET ADDRESS
CITY- S1- 2P DADE CITY FL L sacmy-sr-zp ‘
14. | do hereby certify thal tha informalion supplied with this filing does not qualify for the exernption stated in Section 118.07{3X1}, Florida Statutes. | lurther certily that the

information indicated on this annual reporl of su

appears in Block 12 or Blogk 13if ¢

SIGNATURE: .

ged, or on an attachment with an addre:
LY

/ plemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that
| am an officer or director of the corporation or the receivar or trustee empowsered 10 execute this repon as required by Chapter 617, Florida Statutes; and

that my name
5. .

2-1-97 (5D 567-549%

e Plana 8 s ammm g

corPonATon  GTTRY  FLOMDADSPATIVENT O ST Feb 13 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DIVISISN OF conpsomnows SGCI‘etaI‘y Of State

CR2EQ37 (9/96)



