2004 NOT-FOR:-PROFIT-CORPORATION - FILED
~- - -ANNUAL-REPORT (AR) ' May 11, 2004 8:00 am

!
DOCUMENT # N23119. .. | Secretary of State
1. Entity Narne
05-11-2004 90077 Q47 ****g] .25
ROCKY SPRINGS UNITED METHODIST CHURCH, INC.
Principal Place of Business ) Mailing Address
C/0 G.F: RYKARD, JR. o C/CQ G.F. RYKARD, JR. .
RT. 4, BOX'8050° - RT. 4, BOX 8050 LR
MADISON FL 32340 MADISON FL 32340
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
Zip ; Country Zip Country - ) $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
: Name
FF:¥K£RB%)((38FO'5%R Street Address (F.O. Box Number is Not Acceptabie)
MADISON-FL-32340—-- ——— G U : -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, fyped & printed name of registered agent and tite if apphcable. {NOTE: Registered Agenl signature required when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Detete T Clchange [ Addition
NAME RYKARD, G.F., JR. NAE
stesT aupress [AT- 4, BOX 8050 STREET ADDRESS
prv-gr-zp [MADISON FL 32340 CITY-§T-2IP
TITLE VD [ Daleie TITLE [ change [ Additicn
NAME DAVIS, W. EUGENE NAME
swreer anDREss |AT- 4 BOX 1575 STREET ADDRESS
grv-st.ap |[MADISON FL CITY-5T-21F
TMLE sD 7 pelete TILE i:l Change [ Addition
wMe ~|WILLIS, iDA - S NawE™ - - — e
sTaee7 aDoaess |RT 3 BOX 88 STREET ADDRESS
CITY-ST-2IP MADISCN FL CITY-ST-21P
TRLE D [ pelete TILE [ Change ] Addition
NAVE WILLIS, LINTON N
stageT apoRess |RT- 33 BOX 88 STREET ADDRESS
orv-st.zp |MADISON FL CITY-5T-ZP
TME [ Detete TILE [ Charge ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciy-ST-2F - CITY-ST-21°
TITLE [ pelete TLE C] change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP CITY-ST-21P

12. | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appea?noBlcck 10 or Block 11 if

changed, or on an attachment with an address, with all ojhgr like empowered.
S - 4= 4 7750 %%

DFHCEﬂRPREcton Date Daytime Fhone #
R ¥ J

- SIGNATURE:

- _
IATURE AND TYPED QR PRI




