1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N23119 (3)

ROCKY SPRINGS UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address

C/O GF. RYKARD. JR. C/0 GF. RYKARD. JR.

A RO

RT. 3 BOX 2020 RT. 3 BOX 2020
MADISON FL 32340 MADISON FL 32340 3. Date Incorporated or Qualfiad 3a. Date of Last Report
10/22/1987 02/16/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
l21] 2] NOT APPLICABLE Nat Apphoaiie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e A0 b, e aet E e 5. Cerlificate of Stalus Desired 0O $8.75 Additional
22 27] Fee Required
Cry & Stale | Ciy & State 6. Election Campaign Financing O $5.00 may Be
23] 28| Trust Fund Gontribution Added to Fees
Zip Country n Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] [25] 29 30 Florida Statutes [l ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RYKAHD, GF. JR. 82| Stoct Adcress (P.O. Bax Number is Not Acceplable)
RT. 3, BOX 2020 =
MADISON FL 32340
84| City FL \ss Zip Code

11.
o registerad agent, or bath, in the State of Fiorida. Such chan
farnihar with, and accept the oblgaticns of, Section B17.0503, Fiorida Statutes.

SIGNATURE

Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Forida Statules, the above-named corporalion submits this statement for the purpase of changing its registered office
e was authorized by the corporation’s baard of directors. | heraby accept the appointment as ragistered agant. | am

Egnarurm, e of printed farw: G egstesd st a0 bl f apph At TNOTE Fogistenad Agent s:gatire required when réinstatngi DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGE S 10 QFFIGERS AND DIRECTORS IN 12
TITLE PD []DELETE 11TIMLE [JChange [ Addilion
NAME RYKARD, GF., JR. 1.2 NAME
streeT a00RESS |+ RT. 3 BOX 2020 13 STREET ADDRESS
CIFy -ST- 2P MADISON FL 14CiTY-ST-2IP
TILE vD [JDELETE 21TILE Clcnange  C] Addition
RAME DAVIS, W. EUGENE 22 NAME
streeraooaess | RT. 4 BOX 1575 2 3 STREET ADDRESS
Ciiy-57-2IP MADISON FL 2 4CITY-5T-21P
TITLE sD [CJDELETE 31TITLE [Jchange [ Additian
MAME WILLIS, IDA 32 NAME
street ADoResS | RT 3 BOX 88 33 STAEET ADDRESS
Ty -51- 2P MADISON FL 34 CITY-$1- 2P
THLE D [_IDELETE 41TIRE [dChange [ Addition
NAkE WILLIS, .LINTON 42Nt
streeTaooress | RT. 33 BOX 88 4.3 STREET ADDRESS
Ty - ST-2IF MADISON FL 4.4 OTY-51-2P
TIILE [JDELETE 51TITLE [QChange [ Additian
hAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-29 54 CITY-5T-2P
THLE [JDELETE §17TIILE Cchange [ ] Addition
NAME 62 NAME
STREET ADIRESS 63 STAEET ADDRESS
CITY-S1- 2P 64 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachiment with an address

14. | do heraby certify that the information suppied with this filng is voluntarily furnished and doas not g
cerlify that the informatian indicated on this annusl report or supplemental annual repart is true and
oath: that | am an officer or director of the carporation or the receiver or truslee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

uality for the exemption stated in Section 119.07¢3)(k), Fiorida Statutes. | further
accurale and that my signature shall have the same lega! effect as if made under

SIGNATURE: ﬂ ﬁwfg c

D NAME OF SIGNING OFFICER ORJVRECTOR

(&2 - 5 ?’C 5.7;3'453(957

CR2E037 (12/95)




