2004 NOT-FOR-PROFIT COHPORAT!ON
ANNUAL REPORT (AR) - | FILED

DOCUMENT # N00000001954 Feb 02, 2004 08:00 AM
. Enb
ey Secretary of State
KENDRICK UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
2949 N W 63RD STREET P.O. BOX 771524
OCALA FL 34475 OCALA FL 34477-1524
R DT
Sude, Apt. #, ete. Suite, Apt. #, etc MOGRE CR2EG37 (11/03)
City & State Cily & State ) 4. FE! Number Applied For
- ] 59-3491197 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired | geae ;g{muonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name )
g(()JSE?: NW &LITAQNI{F? PLACE Street Address (P.O. Box Number is Not Acceptable} T
QOCALA FL 34482
City ) o S FL ‘ Zig Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - . - — .
Signature, typad or prinfad name of registerad agent and lile + appicable {NCOTE. Registered Agent signature raquira when r emstzting) DEYTE T
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
Due By May 1, 2004 Teust Fund Coniribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS Y. "~ ADDITIONS/CHANGES TC QFFICERS AND DIREGTORS IN 10
TITLE TOMT O pelete HTLE [J Change [] Adufition
NAME COE, WILLIAM A NAME
sTRecT anpress | 5083 N.W. 19TH PLACE . STREET ADDRESS 8%! 823?58
urv-srae  |OCALA FL 34482 TSI 2P 1."12«’84:" mra-009 Bl ES
e Cr I3 Delete TILE ' - O] change [ Acdition
NAME YAWN, PATSY NALSE
STREET ADDRESS | 3205 MN.E, 14TH AVE. STREET ADDRESS
civ-sr.gp  [OCALA FL 34470 CITY- ST-2p
TmE 5T Oosee [ m T Dl change [ Addition
MAME STOKES, VIRGINIA NAME
STREET ADDRESS | 7050 N.W. 35TH AVENUE RD. STAEET ADDRESS
CITY-ST-219 OCALA FL 34475 . CITY-ST-2IP
TTLE PT D Dg|é|;=, R e [ Change I_jA-ddilion‘
et MOORE, KATHRYN | REV. NAME
gme-sr.zp  |ANTHONY FL 32617 Y- ST-ZP
e Coome § me ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-$7-21P
TTE 3 pelete TILE - DChange L] Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
oY ST- 21 CITY-ST-2IP

12. | hereby certify that the information supphed wnh thls f|Img does not qual Lfy for the exempnon stated in Section 119, O7(3)M, Forida Statutes. | further certify that the T mforrnanon ’
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an officer gr director
of the carporation or the receiver or trustee empowerad Lo execuie this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 |f
changed, or on an attachment with an address, with all cther like gmpowered.

SIGNATURE:

g 4 ex L
SIGNATURE AND 1-vpan OR PRINFED NAME OF SIGNING OFFICER OR QIAEE] 11'I7 T e Daylime Prons i’




