2004 NOT—FOﬁ-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am

DOCUMENT # 732646 cretary of State

1. Enity Name 09-08-2004 90114 004 ****5]1 25
ST, PAUL'S UNITED METHODIST CHURCH OF OCALA,
INC.,

Principal Place of Business Mailing Address

800 S.E. 4157 AVENUE 800 S.E. 4157 AVENUE

OCALA FL 32671 OCALA FL 32671 54071797

Sute, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E037 (4/04)
Cily & Staie City & State 4. FEI Number Applied For
59-1656014 Not Applicatle
- ; - -
4ip Country Zip Country 5. Certificate of Status Cesired O $8 75 Addlhonal
Fee Required

Name

HUENNEKENS, LARRY
1721 S.E. 39TH AVE.
OCALA FL 34471

Streel Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of regisisred agent and title it applicable. (NOTE Registered Agenl signature required when reinslating}

‘9. Elgction Campaign Financing ‘$5.00 May Be
Trust Fund Contribution, O Added to Fees
"~ OFFICERS AND GIRECTORS 11 ADDITIONS JCHANGES T0 OFFICERS AND DIRECTOAS IN 10,
TITLE ™© ] pelete TME D [ Change X7 Addition
Ak BARNES, MARGARET NAME Kessler Harold
streeT apoRess |17 SE 61T CT STREETADDRESS | 10185 SW H9th Ct
5T ALA F 47, -81- R

orv-st-zp |OCALA FL 34472 CITY-ST-2P Ocala. FL 34476
TINLE D O Defete TITLE Xichange [ Addition
NAME FISHER, CARROL NAME Fisher. Carroll
STREET ADDRESS | 5580 SE 22ND PL STREET ADDRESS
CITY-ST-ZiF QCALA FL 34471 l CITY-ST-ZiP
TmE D K3 Detete TLE D [ Change  XJ Addition
NAME BEVIS, PAT NAME Ziegenhorn. Gary
STREET ADORESS 2635 SE 29TH LANE SRETADIRESS | P . Box 780
CITY-ST-21P OCALA FL 34471 CIny-st-2ip Qcala . FI UALTR
mE D O pelete THLE O Change [ Addition
SAVE YOUNG, CLYDE . NAME
STREET ADDRESS 31 13 SE 39TH AVE. STREET ADDRESS
crv-st-zp [OCALA FL 34471 CITY-5T- 24P

3] -
TIE [ Delete TITLE XJchange [ Adtition
NAe CONLEY, JAEN NAME Conley Jane
sTheeT aporess | 4305 SE 12THPL STREET ADORESS
orv-stzp  |QCALA FL 34471 CITY-5T-2F

D ™
TmEe [ pefete TIHE (] Change 7] Addition
- WALTON, JIM NAME
ammerr aponess | 11 PECAN RUN PASS STREET ADDRESS
CITY-ST-21P OCALA FL 34472 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i). Florida Statutes.  further cerlify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered [6 execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 111f
changed, or cn an attachment with an address, with all other like empowerad.

-

SIGNATURE: )@ww\ "Bmﬂc-\mam /A7) L}/

SIGNATURE ANCATYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ©

Daybme Phone #

- —wem B, . Name and Address of Curreint Registered Agent—- —-  -— = e—— — ——— 7, -Name and Address of New Registered Agent-—~— —



