FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ER S , FLORIDA DEPARTMENT OF STATE Jan 24 1997 8 OOam ‘

CORPCRATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N23119 (3)

1. Carporation Name

ROCKY SPRINGS UNITED METHODIST CHURCH, iNC.

Principal Place of Business Mailing Address “II"]IIIII ""I "‘Il "I'I lll’l "" I]I"III"III'III"I I'I“ IIII”II,

C/O GF. RYKARD, JR. C/0 GF. RYKARD. JR.
RT. 3 BOX 2020 RT. 3 BOX 2020
MADISON FL 32240 MADISON FL 32340-8535 -
3. Date Incorporated or Qualified | 3a. Pate of Lasig%eg)ort
10/22/1987 02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
i o NOT APPLICABLE Not Aopicari
Sunte, Apl. #, elc. Sufte, Apt. #, elc. .
uie: ApLFL 816 ! P 5. Cerlificate of Status Desired ] $8.75 Addltional
Zl 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] | 26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabillity for intangible tax under s. 199.032,
24 [25] 20] 30] Florida Statutes Qves [No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
HYKARD- G.F., JR. 82| Strest Address (P.O. Box Number is Not Acceptabla)
RT. 3, BOX 2020
MADISON FL 32340 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agant, or both. in the State of Florida. $uch change was authorized by the corporation’s board of dirsctors. | hereby accept the appaintment as registered

agent. | apsd -and obligatigns of, tion 617.0503, Florida Statutes,
SIGNATURE - sy &44« ol ‘Zﬁ‘;@ﬁ?’

S‘gna;‘-le! typed o prmed nare Jreg sterad agent and fitle It Jp;ama (NOTE Repistared Agent signature requireczhien reinstating} ¥ DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 8 ‘
TMLE FD ] DEETE 11TIILE [ Crange [ Addition |5 |
HAME RYKARD, GF., JR. 1.2 NAME I~
steeer aoaess | RT. 3 BOX 2020 1.3 STREET ADDRESS §
crv-si-ze | MADISON FL 14CITY-ST- 2P &
[ D (T DEETE 2.1 TMLE [JThange [T Addition |©
NAME DAVIS, W. EUGENE 2.2 NAME |
seeer anoaess | RT. 4 BOX 1578 23 STREET ADDRESS
TITY-5T- 2P MADISON FL 2 4CITY-§T-2P
i SD [ CELETE 31 TILE [T Change ™ [J Addtion
NAME WILLIS, IDA 3.2 NAME
seeraooiess | RT 3 BOX 88 3.3 STREET ADDRESS
LY ST 2P MADISON FL 34, CITY-5T-2P
TITLE T0 [T DELETE 41 TME L1 Change L1 Addition
NAME WILLIS, LINTON 4 ZNAME
smeer aporess | RT. 33 BOX 89 4.3 STREET ADTRESS
CITY - SI- 7P MADISON FL 44 CITY-ST-2IP
TTLE [T DELETE 51TIILE LY Ctange L] Asdition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P ’ 5.4 CTY-ST- 2P
TMLE [.] oELete 6.1 TITLE CTchange [ Addition
HAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P £.4 CITY-ST- 2P

14. | do hereby cerlify thal the inlormation supplied with this filing does not oualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corperation of the receiver or frustee empowerad to execute this repan as required by Chapter 617, Fiorida Stetutes; and that my name
appears in Block 12 or Block 13 it changed, op attachrgant with an addrpass.

SIGNATURE: _ 2 7./ b st N I [~ b~ Ty

$IBNATURE AND TYPED OR PRINFED NAME OF SIBNING OFFICER OW DIRECTOR Data Doytime Frane 10008989




