FILED

: SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
z  AMOUNT DUE ON OR BEFORE 9/1747: $61.26 |IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $286.25).

CORPORATION Jul 30 1997 8:00am
ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 732646 (5)

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

O A

Malling Address

800 S.E. 4187 AVENUE

Principal Place of Business

1000 G.E. 415T AVENUE

OGALA FL. 92671 OGALA FL 32671 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a, Date of Last Report
05/02/1975 04/23/1996
2. Principa! Place of Business 2a. Malling Address 4. FE) Number Applied For
21 ;] 59"1656014 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Cortiicats of Sialus Desired 0 $8.75 Additional
g] E] Fee Required
Chty & State City & State 8. Elaction Campaign Financing $5.00 May Bo
'E| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m m ;ﬂ 30 Personal Proparty Tax due June 30. [ ves No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
HUENNEKENS. LARRY ‘ 82| Stresl Address (P.O. Box Numbar is Nol Accaptable)
1721 SE §THAVE:
OCALAFLMTY - 5
: A 84| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or regigtered agent, or both, In the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ths obligations of, Section &17.0503, Florida Statutes.

SIGNATURE ___
Signiiture, typed of printad nama of regitlersd agenl and lite It pplcable

{NOTE Registarag Agont signalura requirad when reinstaling} DATE

R R P

information indicated on this annual report o
| am an officer or director of the cor
appears in Block 12 or Block 13 If changed

is filingg does not ﬂualify
‘ po¥mental Annuat repol
atio

ith &n addre,

RN

ent

[oPFrecelvy
-

ﬂ/ﬂdbn

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND EI]HECTOHS IN12
TMLE DELETE 1A TIMLE T R Change Addition
NAME TND.‘UGLEH. ROBERT 12 NAME g?‘ASA{( ESZ’ { f.g:r
STREET ADDRESS | 3300 SE 31ST 8T 1.3 STREET ADDRESS
emv-st-2p | QCALA, FL 00000 . 14 GITY-5T-20P Ocﬁ(-ﬁ, fL. 3¢ 7
T PO WDELETE 21 1E [T Change L Adaition
NAVE HUENNEKENS, LARRY 22 NAME
streev apoeess | 4729 SE 30TH AVE 23 STREET ADDRESS
EITY-5T-2P QCALA FL 34471 2.4 CiTY-ST-2P n
TME V0 P DELETE 31 T1E V£ [T Change~ IR Addiion
A FEW, JORN 32NE S+evE Lung
srecrADbReSS | 141 NE 49TH AVE sasteeraooness | 9O N E 4 .
crv-st-ze_ | OCALA FL 34470 34, CITY-ST-2P Ay, FL-  3¥971
TinE VD 7 DELETE ATTILE i I Changa™ T Addition
NAME FLEMING, BILL 4.2 NAME FLEM: n4 , B! (
sTREET ADDRESS | 3315 NE 32ND AVE 43sThEeT ADDRESS | 31 S NE-
orv-st-ze | OCALA FL 34478 44 TY-ST- 2P Cley, - 3491 il .
MLE sD L] DELETE 51TITLE [J Change )K'Addilion
woe BRUNELLE, SHELLY 520 Boty RWKSBLRY
STREET ADORESS | 244 SE §4TH CT. s3smeer aooness | 3y S3 SE A5 A N
onv-stze | OCALA FL 34471 54 CITY-51-2 cAlh, FC. 41 ‘
TITLE D B oeLETE 611ITLE ' T Change DY Addition
NAME GUILIANO, ROBERT 62 NAME HepTHER GRLBR
saeeT Aboress | 402 NE 44 TERRACE sasmerinness |40 S  SE & fIACL
cyisiioe ' o~ sacny-s-ze |OCAA i 3‘/‘(" /
I 14, 1 do hereby certy that Ihe Information supplied wil or the exemplion sialed in Secfioh 110.07(3)1), Florida Staties, | further certity that the

Is true &nd accurate and that my signature shall have the same legal effect as if mads under gath; that
B truspe empowered to execute this report as required by Chapler 617, Fiorida Stalutes; and that my name

Y-S
et Ve ?

CR2E0G7 (4/97)



