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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONDA DEPARTHENT OF TATE Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # 706017 (1)

Corporation Name

HOCKADAY MEMORIAL FREE METHODIST CHURCH, INC.

L

Principal Place of Business Mailing Address
37002 HOWARD AVENUE 37002 HOWARD AVENUE 3. Date Incorporated or Qualitied
P.O. BOX 1667 PQ. BOX 1667 08/09/1963
DADE CITY FL 335061667 DADE GITY FL 335251667 -
s us 4. FE| Number Appliad For
59-2296520 Not Applicable
2, Principal Place of Business 2&. Malling Addrass
o ’—| ¢ 6. Corlificate of Status Dasired 0 $8.75 Addional
3) 26 Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, olc. 6. Election Campaign Financing $5.00 May Bs
2] 27] Trust Fund Contibution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
| m | Oves OwNo
’ Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m m [29] ;ﬂ Parsonal Property Tax due June 30. [1Yes [ No
§. Names and Address of Current Reglstered Agent 10. Nams and Addraass of New Raglistered Agent
81| Name
SMITH.LINDY C 82| Sueet Address (P.O. Box Number is Nol Acceplable)
30938 SUWANNEE WAY
DADE CITY FL 33525 a3
84] City FL 85| Zip Code

11. Pyrsuant to the provisions of Secthns 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

CR2EO37 (10/97)

Sipnalura, typed or printed name of regialarad agent end titie i applicable {NOTE: Regletared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D "I oeLeve LITILE [Tthangs [T Addition
NAME LYLE LANE 12 NAME
seer aporess | §358 DAKOTA DRIVE 1.3 STREET ADDRESS
OITY- §7-2P BROOKSVILLE FL 14CITY-ST-2P
TILE [ ] DELETE 21 TMTLE LJ Change L7 Addition
NAME WADDLE, ELVA 22HAME
smeeTAponess | 808 GOLDENROD CV. 2.3 STREET ADDRESS
ory-S51-2p DADE CITY FL 2 4 CITY-5T-2P
TITLE ) 7 okLere 2.1 TITLE " Change” J Addition
HAME SMITH,LINDY C. 32 NAME
sTREEVADDRESS | 96038 SUWANNEE WAY 33 STREET ADDRESS
GITY-§T-2P DADE CITY FL 34. GITY-ST-21P
e D LY DELETE 4ATITLE T Change T Addition
NAME SMOCK, HAROLD E. 4.2 NAME
smeevaooress | 11 TERASA RD. 4.3 STREET ADDRESS
oITY-§1-2¢ DADE CITY FL 44 0ITY-ST-2P
TILE 0 [ DELERe 517IILE [ change [T Addition
NAME HORN, CLARENCE 5.2 NAME
sweeraDoress | 36450 SHADY OAKS DRIVE 5.3 STREET ADGRESS
LY-81-2¢P DADE CITY FL 54 CITY-5T-2IP
TITLE D T DELETE 6.1 TITLE LV change T Addition
NAME ST.CLAIR, EARL W £.2 NAME
sreeraporess | 2716 N HWY US 301 6.3 STREET ADORESS
CITY-ST-20P DADE CITY FL 6.4 CITY-ST-2IP

T IER

14. | hereby certify that the Information supplied with this filing does nat qualify for the exemplion statad in Section 119.07(3)i}, Florida Statutes. I further certify that the informalion
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporation or the recelver or trustee empowerad to execute this report as required by Chaepter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with gn address,

CIAR AT IS !%}ﬂiﬂﬁ 20 By TRl
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