2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # N23119 | SR Secretary of State

1. Entity Name
ROCKY SPRINGS UNITED METHODIST CHURCH, INC. 03-21-2005 90109 027 77761.23

Principal Place of Business Mailing Address
C/0 G.F. RYKARD, JR.. C/0 G.F. RYKARD, JR.

RT. 4, BOX 8050 RT. 4, BOX 8050 o [

2. Pringipal P of e}s‘d r'p 3 Mailing Address
_g%_ﬁi&iﬁ{%;.; LAkl Gt
Suite ZplF, eic! Mﬂﬁ[a'gzqu_d Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State a. FEI Number T [AppiedFor
(}% vom P23 | NO-T APPLICABLE Notooicas
Z;a(ﬁo 7%‘ 50 v\ Zp Country 5. Certificate of Szatuls Dt_esired O gi ;g‘afggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — - —_— - — ~-Name— — - —_— e | - ———— - - -
| QT Rikard T
RYKARD' G'F" JR. Street Address (P.Q. Box NuFnber is Not Acceptable)
RT. 4, BOX 8050 YA >
MADISON FL 32340 Aetie Lal Bhv®
Ci 3 i .
Y 7a drcon FL [8%%¢o

8. The above named entity submits thic 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 2 :
Slgnature, typed or printed name o rsguslarad agant and ttls il appheabla. {NOTE Regmstered Agent signature requised when reinstating) Ct DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD : [ Delete TINE d E [z H.J d Change  ERpAdition
HAME RYKARD, G.F., JR. 4 NAME PJ? R G"J 7& -

STReET ADDRESS | RT. 4, BOX 8050 STREET ADDRESS 35‘;0 B N W, s—ﬁ(‘z 2
crv-si-ae [MADISON FL 32340 CTY-ST-76 m :} /o ) 9‘,& 9 7 —‘b 5&

LE VD - 3 Delet TIHLE Ol Change 2 Addilion

H DAVIS, W. EUGENE * i P D e Yo M Buggnom

steget aponess |RT. 4 BOX 1575 STREET ADBRESS 2907 Q&M w

Cliv-SI-7IP MADISON FL CITY-ST-21P Md m % 3 Z 3 9!'0

HiLE sb [ Delete TITLE 5 [ Change  E=mddition

N [ WILLS, DA o e e - . Rt A Uins i E OB e e ———

strcer noress |RT 3 BOX 88 STREET ABDRESS 1-/'3’ 74/5 ,épc,k’y Fbrc{ E/., ”Yé'f/

CITY-5T-2IP :'AI;\DISON FL CITY-ST-2IP d.a/ ‘can £ 2__,3 72 .

TILE : O pelete TINLE L +on [ Change 7] Addition
WILLIS, .LINTON u/ L 5 N A

NAME ) NAME 59

STREET ADDRESS |RT- 33 BOX 88 STREET ADDRESS 2 Ko ‘xy Fer Jf‘, / //Y /

crv-sr.zp |MADISON FL Gry-s1F .;v n, FZ S3a2¢D

TITLE " Coeee TITLE [ Change [ Addition

NAME ) NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-5T- 280 A

TITLE [ Delete TITLE [J change [ Addition

NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-SI-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

i indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I changed, or on an attachment with an addrgss, with all other like empowered.

sinature: &3> Kb 4 fe 5 o 350913680Y

SIGNATURE AND TYPE@'OR PRINTED MAME OF srcn“b OFFICER OR DIRECTOR Daia Daynma Phone #




