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FILE NOW: FILING FEE IS $61.25

» NONPROFIT FLORIDA DEPARJMENT OF STATE
CORPORATION Ssndra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

OCUMENT # N20584 (1)

« Corporation Name

OCKLAWAHA UNITED METHODIST CHURCH, INC.

FILED
May 14 1998 8:00am
Secretary of State

OGO RO

Principal Placa of Busingss Maiting Address
13333 SE HWY C85 13333 SE Hwy C-25 4. Date Incorporated or Qualifiec|
P O BOX 507 P O BOX 507
7
OCKLAWAHA FL 3179 OCKLAWAHA FL 32179 A T Mumber Applied For
B9-2320596 Not Applicable
2. Principal Plece of Business 2s. Mailing Address "
® us! g Adar B. Certificate of Status Desired O $8.75 Additonel
21 E Fee Required
Sults, Apt. #. etc Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
@ —27[ Trust Fund Contribution O Added to Faps
City 8 Stale City & State 7. Is this nonprofit corporation a homaowners agsociation?
El ;8] Oves CIno
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24] 28] 20] 32183 30] Marion Parsonal Property Tax due June 30, ez [ No

§. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

81| Name

Pauley, Danny

ROSE. JOSEPH § 82| Street Address (P.0. Box Number is Not Acceplable)
]l _Pacan Drive

7095 SE 119TH PL
BELLEVIEW FL 34420 83

84] City

Ocala' R FL || %4392

+1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing Its ragistered
office or reglstered agan!, o both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am farpijiar with, andjﬁ)t Wbligal‘ 5 of, Section 617.0503, Florida Statutes,
SIGNATURE VYU JaunlL

g
3
E
i

CR2E037 (10/97)

Block 12 or Block 13 if W or on an atlachmel h an address.
SIGNATURE: fawwny fleg v 1 0

1QNAIUT, typed or prnlpd NONK of regisiared agon) andjlhn it applicabls (NOTE: Rogistered Agenl signalure reciuired whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE 18 ] DELETE 11TIE [ change ] Addition
NAvE SWANSON, MARILYN 12NAME
streeTAppresS | 6535 SE 186TH AVE 1.3 STREET ADDRESS
CITY-$1-2P QCKLAWAHA FL 14CITY-$T-2IP
TME T L/ DELETE 21TME [ change LT Addition
NAME ROSE, JOSEPH § 2.2 HAME
smeeTapoazss | 7085 SE 116TH PL 23 STRFET ADRESS Pauley, Danny
crv-st-20 | BELLEVIEW FL 2.4 CATY-ST-2IP 61 Pecan Drive, Ocala,Fl 34472
TIME v | ENE 31 TILE OO change [ Aadition
HAME HART, WILLIAM A SR 32 NAME
sweet anoress | 361 SE 114TH ST RD, PO BOX 369 33 STREEY ADDRESS
orr-si-2p | OCKLAWAHA FL 34, CITY-ST-29
TME [_3 DELETE 4 TITLE TJ Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-§1-2IF 44 CITY-S§T-2IP
TME 1 DELETE 5.1TIMLE TJ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CITY-ST-21P
TIRE _ _ T DELETE 61 TTLE T Change L] Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-$T1-2IP 6.4 CITY-ST-2iP
BRI heraby cerlily that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)()), Florida Stalules. | further certify that the Infarmation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oficer or director of the corporation or the recaiver or trustee erpowared 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in




