2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 706017

1. Entity Name

HOCKADAY MEMORIAL FREE METHODIST CHURCH, INC.

Principal Place of Business
37002 HOWARD AVENUE

P.Q. BOX 1867

DADE CITY FL 33526-1667
us

Mailing Address

37002 HOWARD AVENUE
P.O. BOX 1667

DADE (ITY FL 335251667

FILED
Secretary of State

03-10-2003 90104 049 ****5] 25

us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-229652() Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . .._.._.:', e TR S R R e DL mﬁNarrl‘?:‘iw- T mm e M L ——— - ~
SMITH,LINDY C
Street Address (P.O. Box Number s Not Acceptable)
36936 SUWANNEE WAY
DADE CITY FL 33525
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblidations of registered agent.

SIGNAYURE

Signature. typed or printed name of registered agent and title if appficable.

(NOTE: Registarad Agenrt signature required when rainstating)

DATE -

FILE NOW: FEE IS $61.25

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Bel

Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . {7 Delete TLE [ Change  [J Addition
NAME LYLE LANE NAME

sTreet aboress | 6358 DAKOTA DRIVE STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL OITY-ST-2IP

TITLE S [ petete TITLE [ Change  [] Additicn
NAME WADDLE, ELVA NAME

sTreeT anoress | 808 GOLDENROD CT. STREET ADDRESS

orv-s1-zp - |DADE CITY FL CITY-57-ZIP

ME o I D o i A s e T~ [ Dplpte T I RTTLE S e R -l - TS e Change (] Addition
NAME SMITH,LINDY C. NAME

STREET A0DRESS | 36936 SUWANNEE WAY STREET ADORESS

crv-st-ze | DADE CITY FL CITY-ST-2P

TITLE D Delete THLE {7 Change Addition
NAME SMOCK, HAROLD E. X NAME g;iggggR SHEARER X

staeeT aoress | 11 TERASA RD. STREET ADDRESS 38703 BRAHMAN DRI V.E

crv-st-2p - |DADE CITY FL CITY-ST-2IP DBANE ATMY BT 22EA6

TITLE D 1 Delete TITLE R it [JChange [ Addition
NAME FUDGE, JAMES NAME

streeT aooress | 19141 DUNCAN COURT STREET ADDRESS

crv-s1-2P - |DADE CITY FL 33525 CIY-ST- 2P

TITLE D [ pelete TITLE [ Change [ Addition
NAME ST.CLAIR, EARL W NAME

street aooess | 2716 N HWY US 301 STREET ADDRESS

crv-si-z¢ | DADE CITY FL OITY-ST-77

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this

changed, ar on an attachment with an adgress, Wigall other like empewered.
B PV e AT TS Ly
SIGNATURE: san% e it 700

that my signature shall have

3-

ualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

8
B

Mar 10, 2003 8:00 am ¢

. CR2E037 (10/02)

6-03 352 567-5499

T UL e —— " U N J—



