FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732646

1. Cotporation Name

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

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90052 045 ****61 .25

Principal Place of Business Mailing Address
800 S.E. 413T AVENUE 800 S.E. 4187 AVENUE
QCALA FL 3261 OCALA FL 3267
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26| 05/02/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Apptied For
22! [27] 59-1656014 Not Applicable
City & Stat City & Stat iti
ity & State ity & State 5. Cortifcate of Status Desied (] $8.75 Additional
;l —El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E] 2_9‘ EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUENNEKENS, LARRY 82| Street Address (P.O. Box Number is Not Acceplable)
1721 SE. 39TH AVE.
OCALA FL 34471 ‘ 83
84| City FL 85| Zip Code

agent. | am_familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

SIGNATURE ¢ % 7 1éts
Signature, typed or printed name af registerad agent and Ul if appicabla. (NOTE: Registered Agent signature reguirsd when rainstating) DATE
12. tmanss ree s oo OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE - 3 DELETE 11 TME {JChange [ Addition
NAME TIGHT,~ JOH_N E 1.2 NAME
STREET ADDRESS | 4554 SE 13 8T 13 STREET ADDRESS
arv-st.ze | QCALA, FL 00000 14 CITY-ST-ZP
TIMLE D [] DELETE 21 TNLE PD [XChange [ Addition
NAME TEWKSBURY, BOB 22 NANE Tewksbury, Bob
sTREET AORESS | 3453 SE 25 AVE 2.3 STREET ADDRESS 3453 /SE 25 Ave
orv-st-zor | QCALA FL 24 CIY-ST-2ZIP o T
TmE PD . ~ B DELETE IATMLE Jeata rL ClChange B9 4giditon
NAME LUNG, STEVE 3.2 NAME D .
streeTaooRess| 909 NE 42 TERR 4 STREET ADDRESS Anna Limeberry
CITY-$T-2IP QCALA FL 34.CITY-§T-2P 4460 SE 57 Lane
TmE D X DELETE 41TINE Ucala FL DiChange [ Adgjtion
NAME FLEMING, BILL 4.2NAME vD
streeT ADORESS| 4502 NE 12 STREET 4.3 STREET ADDRESS Ray Wasson
crv-stze__ { OCALA FL 34470 , 44 CITY-§T-ZP 4559 NE 6 St
TMLE s [X peLETE 51TME Ocala, FL [JChange K] Addifén
NAwE BRUNELLE, SHELLY 52NAME SD Loren Smith
streeT apoRess| 244 SE 54TH CT. 53 STREET ADDRESS 4502 NE 12 St
CITy-5T-2P QCALA FL 34471 . 54 CHTY-ST-ZP Ocala FL
TME D P DELETE BATRLE D Howard Hitchcock [JChange T AdditioX:
NAME GRUBER, HEATHER 62 NAME 2624 SE 30 Pl
streeT anoress| 4405 SE 2 PLACE 63 STREET ADDRESS Ocala FL
CITY-$T-ZP QOCALA FL 84 CITY-57-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, or on an ittéayme ith an addrEfs, with all other like empowered.

SIGNATURE: D,.,;zs!sz-’ﬁ?;.'g‘gm; PRE REQUIRED

Al 30-99  3L2-LG4 -1t

8
g
8

CR2E037 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #




