2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 707796

1. Entity Name
ONECQ UNITED METHODIST CHURCH, INC.

Secretary of State

02-06-2006 90095 045 ****6] 25

Principa! Place of Business Maifing Address
2112 53RD AVENUE E P.0. BOX 908
BRADENTON, FL 34203 ONECO, FL 34264

DO NOT WRITE IN THIS SPACE

AR IR IR

01042006 No Chg-NP CRZEQ37 (11/05)
4. FEI Number Applied For
59-1867122 Not Applicable
" . $8.75 Additional
5. Certificate of Status Dasired ] Feo Roquired

8. Name and Address of Current Reglstared Agent

SCHUBERT, HAROLD [ __.DO_NOT WRlTE__,___.. R

5316 53RD AVENUE E.
WESTWINDS MHP N-8
BRADENTON, FL 34203

IN THIS SPACE

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. | am familiar with, and accept

the cbligations of registered agent.

sonaTURe AR L Y SeH U BERT A et %L‘,ﬁou% L)L 06
Signature, typed or printed name of registered agent and titke it appicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTCRS

TMLE D

NAME SCOTT, RUDY

STREET ADDRESS | 6031 HOPKINS DR N
CITY-ST-2P BRADENTON. FL 34207

THE D C“LUU{, BARBRRS T

NAE C 7065 VERNS BETHANY RT
STREET ADDRESS | 1+ .

crv-st-ar s, Afllﬁ’_(xﬂ cery, FL 34257
TLE D - R
NAME MILES, CLINTON

STREET ADDRESS | 2888 48TH WAY E
CITY-S§T-2IP BRADENTON, FL 34203

TITLE D

NAME JACKSON, MARY

STREETADDAESS | 5316 53RD AVE., E. WWINDS L-10
CITY-ST-2¢¢ BRADENTON, FL 34203

TITLE D
NAME SHUBERT, HAROLD
STREET ADDRESS | 5316 53RD AVE E, N-8
CITY-S¥-2IP BRADENTON, FL 34203 =
e 0
e Ayam, STECE
STREET ADAESS B3] EarBéns Cih "z .
. I
OITY-§5-2P JARRSOTR FL. 3423y -1y tor th]

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not dualifi{ for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated 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 director
of the corporation or the recsiver ar trustes empowered to execute this report as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /¥ el f Sfobwboort

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oi-12-0é {(G9)75¢-56 85

Daytime Phone #




