FILE NOW: FILING FEE IS $61.25 FILED

b4

NONPROFIT . g

CORPORATION FLORID: ;:E::::Mf:; (s)F STATE Jun 2 4, 1 999 8 . 00 am g
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 06-24-1999 90021 016 ****6] 25

1999
DOCUMENT # N23119

1. Corporation Name

ROCKY SPRINGS UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Addrass

C/O GF. RYKARD. JR. C/O GF. RYKARD. JR ' i

RT. 3 BOX 2020 RT. 3 BOX 2020 .

MADISON FL 32040 MADISON FL 32340 .

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 28] 10/22/1987 ;

Sulle, Apt. #, efc. Suite, Apt. #, etc. 4. FE] Number Applied For }

22 : 27] NOT APPLICABLE Not Applicable \

City & Staly City & Stats iti !

&4 ® Ty ® 5. Cerlifcate of Status Desired a $8.75 Ad@ltloﬂﬂ !

23 . m Fee Required ;l

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be ‘|

;l I—E\ gl m Trust Fund Contribution Added to Fees !

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

81| Name . |

RYKAHD. G.F., JR. 82| Street Addrass {P.0. Box Number is Not Acceptable) ‘

RT. 3, BOX 2020 i

_MADISON FL 32340 . 8 |

T e e - - ——— o JE Gy . FL 85| Zip Code f
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i‘ls registerec—f C ;

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - T -

SIGNATURE |
Signature, typed or printted narne of registered agent and title if applicabla. (NOTE: Registared Agant signature raquired when reinstating} DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TINLE PD . ] DELETE 11TmE [Change [ Addition | ¥

NAME RYKARD, GF., JR. 12 NAME B

sweeraooress| AT. 3 BOX 2020 13 STREET ADORESS g

cnv-srzp | MADISON FL 14 CITY-ST- 2P &

TME VD _ J DELETE 21 TME [Change (] Addition | O

NAME DAVIS, W. EUGENE 22 NAME

swreeraporess| RT. 4 BOX 1575 23 STREET ADDRESS

cnv.sr.ze | MADISON FL 2 4CITY-ST-2P

TIMLE [y [] DELETE 11TRE [QChange [ Addition

NAME WILLIS, IDA 32 NAME

streeraooress| AT 3 BOX 88 3.3 STREET ADDRESS

GITY-ST-ZP MADISON FL 34.CITY-ST-2P

TME TO [ DELETE 41 TTLE [JChange  [] Addition

NAME WILLIS,.LINTON o PRI

sweeraooress| RT. 33 BOX 88 4.3 STREET ADDRESS - . _ .

crv-srze | MADISON FL 44 GITY-ST-2IP U e

TME (7 oELETE 53 TITLE . . : [Ichange [ Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-ZP

TME [] DELETE 61TME [QChange [ Addition

NAME . ' 6.2 NAME

STREETADURESS|, . . 6.3 STREET ADDRESS

oTY-STZP . o 64 CITY-ST-2

14. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){}), Florida Statules. | further sertify that the information -
indicatéd 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 oath; that | am an 7
officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrpefit with an address, with all other like empowered.
D A 2T PT5 6 9oy
—=r / Data N Doyl i

SIGNATURE:




