2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90367 017 ****61.25

DOCUMENT # 706017

1. Enlity Name

HOCKADAY MEMORIAL FREE METHODIST CHURCH, INC.

Principal Place of Business

37002 HOWARD AVENUE

Mailing Address
37002 HOWARD AVENUE

P.O. BOX 1667 P.O. BOX 1667
DADE CiTY FL 33526-1667 DADE CITY FL 33525-1667 )
us Us ,
2 Principal Place of Business 3. Mailing Address ”"m |||l|| I “I” Nl ‘I" |II" M |l|| |||” M" ||||| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2296520 Not Applicable
Zi Count Zi t iti
b ouniry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T ’ o7 Nameg o o ” -
SMlTH,UNDY C Street Address {P.O. Box Number is Not Acceptable)
36936 SUWANNEE WAY
DADE CITY FL 33525
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ’
Slgnature., typed or printed name of registerad agent and 1tle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. X QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 P
TITLE . D : [ Delete TITLE [Ochange O addtion | S
NAME LYLE LANE ‘ NAME 2
STREET ADDRESS | 6358 DAKOTA DRIVE STREET ADDRESS B
CITY-ST-ZIP BROOKSVILLE FL QITY-ST-2iP 8
TITLE [ ] Delete TITLE [ Change [ Addition %
e WADDLE, ELVA e
STREET ADDRESS 303 GOLDENHOD CT STREET ADDRESS

- | .CITY:8T-2P . -]~ DADE CITY FL . - — e N, cITy-st-2IP T L e e e e
TILE TD ] Delete TITLE [Ochange  {7] Addition
v SMITH,LINDY C. e
STREETADDRESS | 36036 SUWANNEE WAY STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-8T-2ZIP
TITLE _ ] Delete TITLE [Jchange [} Addition
NARE SMOCK HAROLD E. HAME
STREET ADDRESS 11 TERASA RD. STREET ADDRESS
cry-st-zp " | ° ISADE CITY FL CITY-ST-ZIP
TILE D ] Defete TILE - (O Change ] Addition
NAME HORN, CLARENCE NAME
STREET ADDRESS | 36450 SHADY OAKS DRIVE STREET ADDRESS
CITY-ST-2IP DADE clTY FL CITY-ST-7IP
TITLE D [ oelete TITLE [ change [ Addition
WAV ST.CLAIR, EARL W v
STREETADDRESS | 2746 N HWY US 301 STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3¥i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other |ike.e ed.

SIGNATURE:

(\?"}3 "0[

352 54 7-549

Date Daylims Phone #




