|

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION 43
ANNUAL REPORT et

1996 e

FLORIDA DEPARTMENT OF STATE
Sandf B. Mortham
Secretary of State
DIVISION OF CORPORATICHS

DOCUMENT # 732646 (5)

1. Corpcration Name

ST. PAUL'S UNITED METHODIST CHURCH OF QCALA, INC

TS AWM

Principa!l Place of Business Malling Address
800 S.E. 41ST AVENUE 800 5.E. 4157 AVENUE
OCALA FL 32674 OCALA FL 32671
3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1975 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Numbser Applied For
21 26] 59-1656014 Not Applicable
ite, Apt. #, etc. ite, Apt. #, 3 iti
Suite. Apt. 4, et Sulto. Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Aditional
E;l E‘ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Gontribution Added to Fees
FLo Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
[24) 25 (23] [30] Florida Statutes O vos [ No
- 8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
[ 81| Name
I rgé; E;beg??keng
AARR'SON. DAVE B2 StreetsAd 58 (PO, Box Number is Not Acceptable)
3031 NE 35TH PL 1721 S.E. 39th Avenue
OCALA FL 34479 83
B4( City 85| Zip Code
4 Ocala FL 34471
11. Pussuant 1o the provisifns -1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered ag idg! i was authorized by the corporation’s board of directors. | hereby acospt the appointment as regigtered agent. | am
familiar with, Ane_ai igatignd of, ign 17, rida Statutes. /
SIGNATURE / La rﬁ Huennekens 5/ s 96
3 {NOTE- Registered L signatire raquired wharn reinstating) 7 pate 1 &
12. / / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
] ¥ oy
i T [J0ELETE ME D000 1 7392 B3%Me  DAdin |~
HAME NAUGLER, ROBERT 1ZMME -D4/22/36-~01071--037 5
streeTaORESS | 3300 SE 31ST ST 1.3 STREEY ADDRESS #¥%G1. 25 g
CITY-51-2IF OCALA, FL 00000 14 DITY-ST-21 &
TIME PD CJoELETE 217MLE PD Elctange [ Additon O
NAME HARRISON, DAVE Z2NAME Huennekens, Larry
streer aooress | 3031 NE 35TH PL ZISTREETADORESS | 1721 SE 39th Ave
CITY-§T-21P OCALA FL 240075120 | Ocpla FL AALTI
TIME VD [JOELETE I1TILE VD [ehange [ Addition
NAME FEW, JOHN 32 NAME Fleming, Bill
steet aooress | 111 NE 48TH AVENUE 33 STREET ADORESS | 331
5 NE 32nd Ave
CiTy-ST- 21 QCALA FL (MOS0 | pala FL_34479
TiME D [CJDELETE &1 TILE D Change [ Addition
NAME HUENNEKENS, LARRY 4.2 NAME
Few, John
streer aooress | 1721 SE 38TH AVE A3SIRETADAESS | 191 NE 49
_ th Ave
CITY-ST-2F OCALA FL aacimy-stae | o0 T T
TILE SD CIDELETE 5ATILE ‘SJI‘SG bRk e i T C¥hange [ Addition
NAME REASONOVER, JEAN 5.2 NAME Brunelle, Shelly
seer ancress | 2676 SE 52ND AVE 5.3 STREET ADORESS
244 SE 54tw CT
CI1Y-51-2p QCALA FL S4CT-ST-2" | 0cala. FL . 34471
TITLE D CIDELETE 61TILE D i f1Crange ] Addition
HAME STADICK, MARILYN 62 NAME Guiliano, Robert. A’[‘;\
streeTacoress | 500 SE 56TH AVENUE 63ISTREETAODRESS (4,02 NE 44th Ter L{ , D
CITY-§1-21P QCALA FL P 64Cv-5T-2¢ | Ocala, FL 34470 ™
14. | do hereby certify that the informationupplfed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further”
certify that the information indicated g thisannual report or supplemental annual repart 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 theLorporation or the recdiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; end that my name
appears in Block 12 or if&hangéd, or on an attac with an acyfress
SIGNATURE: . Larry Huennekens ‘4/0'702/9é (352)694-2161
SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OF IRECTOR T oeie 7

Mhor brrace B &



