FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N23119 08-31-2006 90001 050 ****41 .25
1. Entity Name
ROCKY SPRINGS UNITED METHODIST CHURCH, INC. '
Principal Place of Business Mailing Address :
C/0 G.F. RYKARD, IR, C/0 G.F. RYKARD, IR. 40 1[\2 151 [
3805 NW LITTLE CAT ROAD RT. 4, BOX 8050
MADISON, FL 32340 MADISON, FL 32340
s s s AR A A
Suits, Apl. #, etc. Suite, Apt. #, etc. 05182006 ChQ-NP CR2E037 (4-’06)
City & State City & State 4. FE|l Number Applied For
NOT APPLICABLE Not Applicable
Zip 7 Country Zip Country 7 5 Ceni!icate 01?[15;[)_9%’9‘1 B ;’ ggi;;gq;-?;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RYKARD, G.F., JR.
3805 NW LITTLE CAT ROAD Strast Address (P.O. Box Number is Mot Acceptabla)
MADISON, FL 32340
City FL l Zip Code

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

.

SIGNATURE —

$lgnuua, yped or pinted rame of lz;;mered agent and tie  applicable (NOTE: Registered Agent signature required when reinsrating) DATE
Filing Fee l; $61.25 "‘, 9. Elaction Campaign Financing $5.00 May Be Make check payable to .

Due by September 6, 2006 Trust Fund Contribution. i Added to Fees Florida Department of State
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ' PD O petete TILE [ Change [ Addition
NAME RYKARD, G.F., JR. NAME
STREET ADDRESS | 3805 NW LITTLE CAT RD STREET ADDRESS
CiTy-ST-2IP MADISON, FL 32340 CITY-ST-2IP
TITLE VD 3 cetete TME O Change [ Addition
NAME DAVIS, W, EUGENE NAME
STREET ADDRESS | 2807 LITTLE CAT RD STREET ADDRESS
CITY-ST-21P MADISON, FL CITY-ST-ZIP
TIE SD . ) Delete TME - [ Change [ Adeition
NAME WILLIS, IDA NAME
STREET ADDRESS | 4847 NE ROCKY FORD RD. HWY 531 STREEF ADDRESS
CiTY-87-2IP MADISON, FL 32340 CITY-ST-2IF
1MLE TD O pelete TIILE [ Ghange [ Addition
NAME WILLIS, LINTON NAME
STREET ADDRESS | 4847 NE ROCKY FORD RD. HWY 591 STREET ADDRESS
CITY-ST-21P MADISON, FL CITY-$1-2IP
TITLE [ pelete TILE £] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . . _Opeteta__  § mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST 2IP

12. | hereby certily that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

- indicated on this report or supplemental report is trug and accurate and that my signature shall bave the same legal elfect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowtrg peyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wih an addrass, 3 d empowereg.

SIGNATURE: % —~ £-30-0¢

L A X~
8IGNATURE AND TYPED OR rnmy‘u MAME OF ZIGNING OFFIC| 10“ o)‘hsﬁm [ Date Daylime Phone #
7




