2005 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT (AR)

F

DOCUMENT # N00000001954

1. Entity Name

KENDRICK UNITED METHODIST CHURCH, INC.

Principal Place of Business

2949 N W 63RD STREET
OCALA FL 34475

Mailing Address

P.O. BOX 771524
CCALA FL 34477-1524

2. Principal Place of Business

e

3. Mailing Address

———

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90078 016 ****61.25

I

AV

OCA

COE, WILLIAM A
5083 N.W. 19TH PLACE

LA FL 34482

- _ 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
- ' 59-3491197 Not Applicable
Zip ) Country Zip Country it - $8.75 addiional
) —_ 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.0. Box Ncheptable)

City

Zip Code

FL

SIGNATURE

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

'5@/”'/&

Slgnature, typed of printed name ¢ regsierad agant and ttle 1 eppkcable.

{NOTE: Regstersd Aganl signature required when remsiatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS: AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

1,
"I TCMT [ Detets e [ Change [ Addition
NAME COE, WILLIAM A NAME
STREET ADDRESS {5083 N.W. 19TH PLACE STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 N CITY-51-2IP
e cT X Detete ILE esT Pcrangs [ Addition
NAME YAWN, PATSY NAME T omes Trenz
sifezt so0pess |3205 NE. 14TH AVE. STREETADDRESS | /.7 /7B s T LRz e
~emv-si-zp |OCALA FL 34470 O-SLI0P | Dz fop, L P AHYER _
T IE - T Delete L ST [ Change [ Addition
NAME STOKES, VIRGINIA NAME T i )
_{_SIReEi aD0RESS | 7050 NW. 35TH AVENUE RD. — e e — . WosTREETADORESS | _ . _ _
cry-si-p | |OCALA FL 34475 i arv-s1- 2P
e PT R petee TnLE =y A Change [ Addition
HAME MOORE, KATHRYN | REV. AME Aarl, issies R e
STaEeT ADoress | 14027 N.E. 47TH AVE. STREETADDRESS | 2 7 /& 8. Del/ ood Pre
ory-si-zp |ANTHONY FL 32617 CITY-ST-7P E s ’5/ FlL 22726
TIILE O pelgte TILE 3 change [ Adgition
NAME NAME
$TREES ADBRESS STREET ADDRESS
Cny-SI-2p CITY-S1. 2P
MLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81. 2P ' CITY-ST-2IP

12. | hereby certify

SIGNATURE:

that the information supplied with this filing

/-2 =25

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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 oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute 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.

W Hoiom B o /ol by £ s

S52-gp7-2222

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTO

Dats

Daynrna‘Phone ¥




