2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706017

1. Entity Name

HOCKADAY MEMORIAL FREE METHODIST CHURCH, INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90191 030 ****51.25

Principal Place of Business

37002 HOWARD AVENUE
P.O, BOX 1667

DADE CITY FL 3352¢6-1667
s

Mailing Address

37002 HOWARD AVENUE
P.O. BOX 1667

DADE CITY FL 335251667
us

2. Principal Place of Business

3. Mailing Address

I AR

(I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2296520 Not Applicable
Zi C Zi t iti
® ouniry P Country 5. Certificate of Status Desired Od $8.75 Alddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptab'e)

FILE NOW: FEE IS $61.25

Trust Func Contribution.

Added to Fees

SMITH,LINDY C

36936, SUWANNEE WAY

DADE CITY FL 33525

i City FL Zip Code
8. 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 registered agent and titls if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
i D 7 Celete TILE [ change [ Addition
NAME LYLE LANE NAME
streev anoress | 6358 DAKOTA DRIVE STREET ADDRESS
cnv-5T-2¢ | BROOKSVILLE FL CITY-ST-2IP
TITLE S 0 Detete TITLE [ Chenge [ Addition
NAME WADDLE, ELVA HAME
streeT anchess | 808 GOLDENROD CT. STREET ADDRESS
ov-s-zp - | OADE CITY FL CITY-ST-2IP
~me T S Clpelete " Q- TLe— | T T T ~ [ Ctiange ~ [J Addition
NAME SMITH,UINDY C. NAME
STREET ADCRESS | 38936 SUWANNEE WAY STREET ADDRESS
crv-s1-zP | DADE CITY FL CY-&7-2P
TME D 1 Delete TLE [ change [ Addition
NAME SMOCK, HAROLD E. NAME
streeT A00RESS | $4 TERASA RD. STREET ADDRESS
orv-s-2¢ | DADE CITY FL CITY-ST-ZP
TILE D ] Delete TITLE D [ Crange  fg] Addition
NAME HORN, CLARENCE NAME FUDGE, JAMES
sTreer an0RESS | 36450 SHADY QAKS DRIVE - SIRETADDRESS | 99747 DUNCAN COURT
cr-sT-z¢ | DADE CITY FL CITY-ST-ZIP DADE _GITY. EI. 33525
TITLE D O Delete THLE i = 7 T O Change [ Addition
NAME ST.CLAIR, EARL W NAME
STREET ADDRESS | 2718 N HWY US 301 STREET ADDRESS
cy-sT-2P | DADE CITY FL CITY-ST-2P

SIGNATURE:

——

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental 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 directer
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other tike empo! d

-

Daytims Phone #

CR2EQ37 (9/01)




