FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIQNS

DOCUMENT # (5)
. Garparation Name

OCALA WEST UNITED METHODIST CHURCH, INC.

RN RN

Principal Place of Business Maiing Address
9330 SW. 105TH STREET 9330 SW. 105TH STREET
OCALA FL 34481 OCALA FL 34481
3. Date Incorporated or Qualfiad 3a. Dale of Last Report
12/14/1988 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2857358 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. i
o ue ARl T E 5. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State | Uity & State 6. Etection Campaign Finansing 0 $5.00 May Be
23 §| Trust Fund Contrbuticn Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,
ﬂ _2‘5-] ;1 m Florida Statutes O ‘es @ No
9. Name and Address of Current Raglstered Agent 10. Name and Address ol New Registered Agent
Bi| Name
mNGESS! GERALD C 82| Srect Address (P.O. Box Number is Not Acceptable)
8387 SW 108TH LANE
OCALA FL 34481 83
84| City FL lss Zip Code

1. 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 its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obl ‘ong. of, Secton 617.0503, Florida Statutes.
SIGNATURE M ¢, ) £2G G_e_raj._d__c';‘TDLngeﬁLnimingl?rgsi_dgnt__ﬁ%{_o1,/,L296_

‘grature, r)r]-a; o prutedd name of regist TE Fegistered :QQE’]( sigrare required wher renstalngl

gertand the ff appicatie
12. OFFICERS AND DIRECTORS 13, ADDNIONS THANGES T0 OFFIGERS AMND DIREGTORS N 15
TITLE DP [CJDELETE 1.1 TIILE [JChangz [ Addilion
NAME DIGNESS, GERALD C 1.2 NANE
streeranoasss | 8387 SW 108TH LANE 1.3 STREET ADDRESS
CTy-§1-2p QOCALA FL 14 GITY-81-2P
TILE DV K DELETE 21 TMLE DV BdChange [ Agdilion
HAME WELLS, GORDON 22 NANEE William Taylor
staeer apoaess | 5981 SW 85TH LANE aasmeeraooress [ 0286 SWBB8th PL.,
CITy-ST-21P OCALA FL saomesre  (OCala, F1.34476
TITLE DS [CJDELETE J1TILE [Ochange [ Addition
NAME BLAIR, NANCY 32 NAME
steer aporess | 7790 SW 114TH LOOP 33 STREET ACDRESS
CITy -57-21P OCALA FL 34 CHY-§T-71
TIILE D [RDELETE 41TITLE D Dichange [ Addition
NARE DIEROLF, NORM 1.2 NAME Betty Emerick
seeraooress | D115 SW 103R0 LANE assiren aoness 10655 SW_68th Terr.Meadow Ridge
LTy ST 2P QCALA, FL 32676 aacmyg-ze (OCRla, Fl. 34476
TILE D [I0ELETE 51 TILE D [C] Change [i Addition
NaME TAYLOR, WILLIAM 5.2 NAME Bob Leighty
sweeranoess | 5286 SW 88TH PLACE syamceraooness | 943B-A S B85th Ave.
CITY-S1-2IP QCALA, FL 32676 seom.grze  |OCala, Fl. 34481
TIILE D [IDELETE 61TIME [COcnange [ Addition
NAME HENSLEY, TOM 6.2 NAME
steeer sooress | 11658 SW 75TH CIRCLE 63 STREET ADDRESS
CITy-ST- 2 OCALA, FL 32876 BACHY-§1-7P

14. | do hereby certfy that the information supplied with this filing is volunlarily furnished and does not gualify for the exemption stated in Section 119.07(3jik), Flonda Statutes. | further
certify that the information indicated on this annual repart 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 officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chaptler 817, Florida Statutes; and that my name
appears in Block 12 o?‘?a if changed, or on an atlachment with an address.

SIGNATURE: 221 ¢

'SIGNATURE AND TYPED OR PRl

'OF BIGNING OFFICER DR DIRECTOR Dats Diaytene Prano #

<
%M Gerald C. Dingess 02/01/1996 (352)854-9550
INTED

CR2E037 {12/95)




