FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 9 8 . 00 m
CORPORATION Katherine Harrla Feb 1 9’ 1 99 ¢ a

ANNUAL REPORT Secretary of Sste Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 706017

i. Corporation Name

02-19-1999 90022 005 **#%6] .25

HOCKADAY MEMORIAL FREE METHODIST CHURCH, iNC.
' RN D W0 S I
\——*:._?7/1}4&1__‘3;;\,\7 R 1 * /
rincipal Place of Business Mailing Address
37002 HOWARD AVENUE 37002 HOWARD AVENUE
.0, BOX 1667 P.O. BOX 1667
DADE CITY FL 33526-1667 DADE CITY FL 33525-1667 .
B us .
*. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il 26] 08/09/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
- - - . - [z] S — —|—B58-2296620 e 2 it || Not Applicabla-
City & Stat City & Stat § iti
1 v (28] e 5. Certifcate of Status Desired  [J $8.75 Acitional
_ 28 : Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
] [25] [29] [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SM”H-UNDY c 82| Street Address (P.O. Box Number is Not Acceptable)
36936 SUWANNEE WAY
DADE CITY FL 33525 83 _
84| City FL 85] Zip Code
1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

JIGNATURE

Slgnature, typed or printed name of registered ageni and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE 8‘
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
me D [J DELETE 11 TME DicCharge . [JAddlion | —.
AME LYLE LANE 12 NAME o
TReeT sppress| 6358 DAKOTA DRIVE 13 STREET ADDRESS o
m-st-ze | BROOKSVILLE FL 14 CITY- ST-2P : &
ME S [J DELETE 29 TrILE [IChange [ Addition | ©@
AME WADDLE, ELVA 22NAME
TReeT aporess| 808 GOLDENROD CT. 23 STREET ADDRESS
Y- $T-2IP DADE CHY FL - - © fzvemvsae | T T T T T
TLE TO [J DELETE 317ME [OChange [ Addition
AME SMITH,LINDY C. 32 NAME : :
rreeTaDRESS| 36936 SUWANNEE WAY 3.3 STREETADDRESS
my-st-z¢__ | DADE CITY FL 34.CITY-ST-ZIP .
TLE D [ DELETE 4LATITE ' Clchange [ Addition
AME SMOCK, HAROLD E. 4.2NAME ' .
meet aporess| 11 TERASA RD. 4.3 STREET ADDRESS
ITY-ST-2IP DADE CITY FL 44 CITY-5T-2ZIP
TE D (7] DELETE 54 TILE [cChange 3 Audilion
AME HORN, CLARENCE 52 NAME _ .
ReeT DRSS | 36450 SHADY OAKS DRIVE 53 STREET ADDRESS
TY-5T.2ZP DADE CITY FL 54 CITY-5T-2P . ) :
e D [ DELETE 81 TITLE . ‘CJthange [ Addition
AME ST.CLAIR, EARL W 6.2 NAME
ReeT ApoRess| 2716 N HWY US 301 £:3 STREET ADDRESS
TV-ST-2P DADE CITY FL 64 CITY-ST-2P

4. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am an
officer or director of the corporation or the recelver or tfrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like smpowared.

IGNATURE: LT [-\19-99 . 352 -547-6499

ECTUN

=&A




