2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732646

1. Entity Marme

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

Secretary of State

05-04-2001 90153 049 ****5] .25

Principal Place of Business Mailing Address
800 SE. 41T AVENUE 800 S.E. 41ST AVENUE
QCALA FL 32611 OCALA FL 32671
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1656014 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

HUENNEKENS, LARRY Street Address (P.O. Box Number is Not Acceptable)

1721 S.E 39TH AVE.

OCALA FL 34471

City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: o 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Addedto Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O Delete TITLE VD Ol change K Addition
NARE HALL, KELLY NAME Denman, Carl
stager ooness | 5001 SE 41ST AVE smeeTiooness | 4611 SE 13th St
srv-stze | OCALA FL 34480 o2 | 9eala, FL 34471
TITLE D Ol Detete TILE D [ Change X Addition
NAME DINKINS, ARLENE NAME Bice, Jean
STREET ADORESS | 129168 NE C-314 STREETADDRESS | 4,123 SW 30th Ot
or-s-2¢ | SILVER SPRINGS FL 34488 OSSR neala BL 34474
TILE PD (] Delete TILE 5N [ Change Addition
NAME DILLEHAY, WILMER NAME Walton, MaryLou
staeet A00REsS | 2021 SE 38TH AVE SRLTADDAESS | 11 pocan Run Pass
ov-sTZP | QCALA FL 34471 O 1| Qcala, FL 34472
TITLE D Delele TnE D [ Change [ Addition
NAME UMEBERRY, ANNA NAME Berger . Victor
STRe€T ADDRESS | 4460 SE 57 LANE SREETAORSS | 4101 SE 46th Of
CITY-ST-2IP OCALA FL CITY-ST-2IP 5;\2"1': o1 2&&7_1
TIME VD < Delete TIMLE ’ [T chenge [T Addition
NAME WATSON, EDWIN NAME
street aoress | 241 E GLENEAGLES RD, B STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-$T-Z1P
THTLE 1) B petete TILE [ change "V Additien
NaME SMITH, LOREN HAME
STREET ADDRESS | 4502 NE 12 ST STREET ACDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee ermpowered o execute this repert as required by Chapter 617, Florida Stalutes; 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4fatlol G326 |

Date Daytirme Phane #

May 04, 2001 8:00 am

CR2E037 (10/00)



