|

\

FILED
Feb 25, 2003 8:00 am

2003 NOT-FOR-

PROFIT CORPORATION

UNIFORM BU

Secretary of State

DOCUMENT # NOOOO0001954

1. Enlity Name

KENDRICK UNITED METHODIST CHURCH, INC.

SINESS REPORT (U

r 5|

02-25-2003 90134 028 ****61.25

Principai Place of Business Maiting Address

2349 N W 63RD STREET P.0. BOX 771524
OQCALA FL 31475 OCALA FL 344771524
2. Principal Piaca of Business 3. Mailng Aaciress mmm mm mm ""mm "m "m "m "m ﬂm I”” lm ,m
Suite, Apt. 4, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
p——— e :=
City & Slate City & Siate 4. FEl Nurnber 59.3491 197 Appliad For
— Nol Applicabte {
Zip - County ™" = =T 7 - Country ‘ , $6.75 additional ;
— —_— I —— §. Certificate of Status Desired 0 Foo Requlred i
§. Name snd Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent !
Name
.. e mmes s e e T S e R e =
GOE- W".UAM A Street Address {P.O. Box Number ig Not Acceptable)
5083 N.W. 19TH PLACE —
OCALA FL 34482
City . FL Zip Code
———r
8. The above named enlity submits this statement for the purpose of chang ing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiiggﬁons of registared agani. . .
SIGNATURE. !
¢ Signanure, 1w of printsd name of raQistered agent ana kia f appicable (NOTE: Registered Aperu signausa requirad whan reintaLAg) CATE H

9. Eleclion Campaign Financing

: FILE NOW: FEE iS $61.25 on F $5.00 May Bo Maks Check Payable to
T s L ~Trust Fund Contribution. Added 1o Fees Florida Department af State
. co 5
- - - .
10, CF OFFICERS AND DIRECTORS * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
Tine T RTINS O petets tme FC M7 Bhange O3 Adition | &
HAVE E, WILLIAM A o 2
STREET ADDRESS W, $TREET ADORESS S ~
5083 N.W. 16TH PLACE & 5
CITY-$1-2IP QCALA FL 34482 CrY-ST-2P : g
e S ] petee e [ Changs (] Addiion g i
w | YAWN, PATSY e -- ;
STRET A00Ress | 3205 N.E. 14TH AVE. STREET ADDRESS — ;
CIFY-$1-ap OCALA FL 34470 CITY-5T-21F
_j_me ST T o Ooeee e _ Ochange [ Addition i
e STOKES, VRGN~ e e e e e =W —
STREEY Aoacss | 7050 N.W. 35TH AVENUE RD. STREET ADDRESS ?
CTv-sT-2P T OCALA FL 34475 CTY-ST-2P i
PILE PT 3 Delete me O Crange [ Addition
NAME MOORE, KATHRYN | REV. NAME i
swreeT anoess | 14027 NLE. 47TH AVE. STREET ADGRESS S i
ore-Stap | ANTHONY FL 32617 CIry-sT-2ip !
TInLE [T Deiete e O change [ Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
I orvsrze CITY-ST- 2P i
W TE O Deets me Ocnange [ agdivon | |
| name NAME ;
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIvy-s1-2P .
12. ! hereby certi that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the intormation
Indicated on this report or supplemental report is trug and accurate ang that my signature shall have the same legal eflact as it made under cath; that { am an officer or direcior
of the corporation or the receiver or urustee empowered 1o axecuta this report as required by Chapler 617, Floriga Statutes; and that my name appears i Biogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowe % eapd ﬂ
Dt e K. O
SIGNATURE: FRELEEED T L~B-23 (352\25 222
HE OF SIGNINGEEECEmOF DIRECTOR /‘ Cate S— " Daytme Phono #




