2006 NOT-FOR-PROFIT conponAﬂpN FILED

ANNUAL REPORT(AR) ~ ° __ Feb 10, 2006 8:00 am

DOCUMENT # No0000001954 Secretary of State
1. Entity Name
02-10-2006 90008 017 ****61 .25
KENDRICK UNITED METHODIST CHURCH, INC.
Principai Place of Business Mailing Adciress
2949 N W 63RD STREET P.O. BOX 771524
e R Hll’”ll I]] II]" IHH ||m ||W||”| ||Iu Ilm ”m ‘Im Im’ |’|»|m .“‘
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Apptied For
59-3491197 Not Applicable
ap Country P Country 5. Certificate of Status Desirsd | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

T Nare

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

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

OCALA FL 34482

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Floricta. | am Familiar with, and accepl
the obligations of registeratd agent

SIGNATURE

.Slgnulule typed of phntan nanie of regetangd ageat and BNl apohicabic (NOTE Regrstered Ageni sigealune requeed when rensiating) DAYE

8. Election Campaign Financing $5.00 MayBe 1 - : Make Chei'.k Pafaltlé'tcf

"\ FILE NOW: FEE IS $61 25
‘ Trust Fund Contribution. tl Added to Fees _' Flonda Department of State £

.f‘ Due. By May 1 2006

10. 0FF1CERS AND DIF\‘ECTORS 11. AOBTIONS ICHANGES TO OFHCERS AND DLRECTOHS iN 10

TITLE TCMT - J pelete T [ Change [ Addition
NAME COE, WILLIAM A B NAME

STREETADDRESS 5083 N.W. 19TH PLACE STREET ADDRESS

CHTY -5T- £ OCALA FL 34482 . CAY-ST-7IF

TmE CST D! TILE csT Changs Addition
NAME JONES, TRENA 5 peet NAME UVERKHE /s ER LO1S O Grore: - &

SHREET ADDAESS | 12180 NW 7TH PLACE sTacer aoviess |3 157 AW YT W RYE. Lo?TO

orv-gi-ze |OCALA FL 34470 CIy-§1-21P OCHRLA, FiIydzs

TITLE ST O pelete TITE (O change [ Addilion
NAME STOKES, VIRGINIA NAME

STREET ADORESS | 7050 N.W. 35TH AVENLUE RD. STREET ADDRESS

CITY-ST-2IP OCALA FL 34475 CITY-ST-2IP

TmE PT Delete TME v d [J Change  B<) Addition
NAME WIGGINS, KARL REV HAME LEHTSE Y M, LEE

STAEET ADDRESS |2710 S, DELLWOOD DR. T — Y F N IR FREEPom €7

cre-st-2P |EUSTIS FL 32726 CN-STUP \THE Ykl AGES FL 32/62

e [ Delete e ’ Ol Change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE 1 pelete TILE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-7

12. [ hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Flarida 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 eifect as it made under oath; that ! am an officer or director
of the corperation or the receiver or frustee empowered to execute ihis report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: Ll loawt (0 oy 4l igse Ao e S-Flod.  (352)429-2220




