2000 UNIFORM BUSINESS REPORT (UBR)
'OCUMENT # N20584 v

KA V/ 1)}6

OCKLAWAHA UNITED MEI'HOD]ST CHURCH. INC.

o

J

6/12/

FILED
Jul 07, 2000 8:00 am
Secretary of State

06-12-2000 90032 020 ****5] .25

SR T GG O DUSINSSS Mailing AGUress"
SE HWY C-25 13333 SE HWY C-25
0O BOX 507 P O BOX 507
Cme i FL 3N OCKLAWAHA FL 32183-0507
us
Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc, Suito, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEIl Number Applied For
: 59' 232{5% Not Applicable
Zp Country Zip Country .| 5 contficate of Status Dosied 3 $B-7D Addltianal
Faa Required
_ - 8, Name and Addresa of Current Reglisterad Agent -~ - - .--7- Name and Address of New Registered Agent- - -
o Name
nAIN BV , Slreel Addrass (PO Box Number is Not Acceptable)
rnuu,r;D" - Han e e = — etz | s e . _
61 PECAN DR _]
OCALA FL 34472 i _
City FL Zip Code
The above named entily submils this statemen for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Signature, Wquuwwwwmmn {NCTE: Regusisrec Agoni Bignarre raquived when reinstaing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
. ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
- [TS X Deise me : O Change [ Addilion §
SWANSON, YN NAME r~
<ors: | gEan SF AVE STREET ADORESS g
er 28 OCKLAW Cmy-ST-21P Lﬁ
TP , O Deteta LE CIchange [ Addiion |O
- PAULEY, D T~ A
- 72181 PECAN DR STREEY ADORESS .
22 [OCALAFL 3472 o sT-2° L
Y = T e P O3 Orarge (7 hadtion |
- HALS CMER NAME
RO, BOXT24 e e Womeatmess | - . =
eT o 4] =) 72 CY-57- 2P -
1 N 01 Detete e Ol Change ] Addition
Halstead, Homer TV T NAME .
T PO Box 7294 STREET ADDRESS
wee Ocala, Fiorida 34472 cav-S1- 2P
O oeleta e CJchange [ Addition
TS T NAME
Wildred Bowley STREET ADDRESS
sr.ae 14300 SE 1 OOth Ave CIFY-S1-7IP L
| 'summerrield, FI.T S54RI ThE T crenge [ Addition
NAME
oIz STREET ADORESS
T ) CITY-ST-IP
- hereby cartify that the information supplied with this filin 3 does not qualliy tor the exemption stated in Section 119, 07%3)(1) Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accyrgle and that my signature shall have the same legal affect as it made under cath; that | am an officer or diractor
of the corporation or the receiveror trustee empowereg Lo exgGuth this report as required by Chapter'617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment mth an address, with glj othe gmpowered.
ey » ——
cnATURE: _ ABGINAELLIE/GE {ED .
’ " SIGNATURE mnwno*rmmmzwmmcﬁa OR DIRECTOR Date Daybtes Prone #




