2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOGOO001954 Feb 04, 2002 8:00 am
I+ Entytame Secretary of State

KENDRICK UNITED METHODIST CHURCH, INC. 2042003 90120 031 **<*61 25
Principal Place of Business Mailing Address
2949 N W 63RD STREET P.O. BOX 771524
OCALA FL 34475 OCALA FL 344771524
e s TR R

Sulle, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59-3491197

Not Applicable

~Zi e COUNE Y ] —mim ZI P e em o | e COUN e e e e 4 iti .
<o Gountry P auntry 5. Certficate of Statls Desiréd O ?i'giﬁ“mal -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COE, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
5083 N.W. 19TH PLACE
OCALA FL 34482
City : FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fierida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
#
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME o TGNT [ Delats TITLE [J Change [ Addition
NAME COE, WILLIAM A HAME
strecT anpress | 5083 N.W. 19TH PLACE STREET ADDRESS
orv-sr-zp [ QCALA FL 34482 CITY-ST-2IP
TITLE 9] [ pelete TITLE [l change [ Addition
NAME YAWN, PATSY_ ] NAME - -
streer aooress [ 3205 N.E. 14TH AVE. STREET ADDRESS
crr-st-zr | QCALA FL 34470 CITY-5T-2P
TITLE ST [ petete TITLE _ [ Change  [] Addition
NAME STOKES, VIRGINIA HAME
streer aporess | 7050 N.W. 35TH AVENUE RD. STREET ADDRESS
orv-st-ze | QOCALA FL 34475 oTY-S1-2P
TITLE P [ petete TITLE [ change [ Addition
NAME MOORE, KATHRYN { REV. NAME
streer aoohess | 14027 NLE. 47TH AVE. STREET ADDRESS
CITY-ST-2 ANTHONY FL 32617 CITY-ST-7IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 617, Florida Statutes; 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: _ 2T A2

SIGNATURE AND TYPED OR PRINTE

(57
g

ALoe /1702  Gr)ias-2220

OF SIGNING OFFICER OR DIRECTOR Data Dayting Phons #

Wiy

CR2E037 (9/01)



