FILE NOW: FILING FEE IS $61.25

HOWPROFT
CORPCORATION
ANNUAL REPORT

1998

FILED
Jan 22 1998 8:00am
Secretary of State

RO WA ER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N23119 (3)
1. Corporation Name

ROCKY SPRINGS UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address

g{?sGé%xRYiﬁmAﬁD. 4R, g{.%%%xﬁggw' JR. 3. Date{nc;rpo;ated or Qualified
MADISON FL 32340 MADISON FL 32340 0/22/1987
4. FEi Number Applied For
NOT APPUCABLE Not Applicable

Malllng Address $8.75 Additional

Fee Required

Principal Place of Business

a

5. Certificate of Status Desired

o

Suite, Apt. #, etc. 6. $5.00 May Bo

Added to Fees

Suite, Apl. #, elc. Election Campaign Financing

Trust Fund Contritbution

|22]

Za,
28]
[27]
28]

City & State . City & State 7. is this nanprafit corporation a hameowners association?
[dves [io
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible

Personal Property Tax due June 30. ves [INo

2.
21
23
23

o

[30]

25] 29]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

RYKARD, GF., JR. 82

RT. 3, BOX 2020

Street Address (P.O. Box Number is Not Acceptable}

MADISON FL 32340 a3

84| City

FL lBS! Zlp Code

11. Pursuant lo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was autherized by the corporatlon's board of directors. | hereby accept the appointment as registered

agent. [ am E‘aﬁarv&an/d@cepn ob!lgationsﬂf-L,SeJcﬁor?g. 503, Florida Statutes. )
SIGNATURE - fﬂé«vdc/ s S SO F ¥
DATE

Slgnature, lyped or peinted naﬁ of registered agent and Iu It applicabla, (NOTE: Rogistered Agent signature required when reinstaling)

Block 12 or Biock 13 if changed, or an an atiaghment with

SIGNATURE:

address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PD L} DELETE 1.1 TLE [] Change [T Addition

NAME RYKARD, G.F., JR. 1.2 NAME

smeeranoness | AT. 3 BOX 2020 1.3 STREET ADDAESS

CIfY-5T-ZiP MADISON FL 1.4 CITY-§T- 2P

TITLE VD [] DELETE 24 TTLE [T change L] Addilion

NAME DAVIS, W. EUGENE 2.2 NAME

streeTaporess | RT. 4 BOX 1575 2.3 STREET ADBRESS i

CITY-$T-2P MADISON FL 2, 4CITY-ST-2P

TMLE sD [T DELETE 31TILE {J Change [ Addition

NAME WILLIS, IPA 3.2 NAME

smeer aooeess | BT 3 BOX 88 3.3 $TREET ABDRESS

CITY-ST-2IP MADISON FL 3.4, CITY-ST-ZIP

TLE D ] DELETE 41TITLE [ 1 Change [ Addition

NAME WILLIS,.LINTON § o 2uame

smeeT aporess | RT. 33 BOX 88 4.3 STREET ADDRESS

CITY-5T-2P MADISON FL 44 CITY-5T-2P

TITLE { | DELETE 5ATITLE [ Tchange T Aqdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2iP 54 CITY-ST- 2P

TITLE L DELETE 61THLE E1 change [ Additicn

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IP €.4 CITY -ST-ZIP _ _ e

14. | hereby certify that the Information supplied with ihis fillng does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. [ further certify that the information
indicated on this annual report of supplemental annual repost is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

CR2EQ37 (10/97)



