2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

DOCUMENT # N35869

1. Entity Name i
ST. JOHNS OF COTTON PLANT UNITED METHODIST
CHURCH, INC.

Secretary of State

Principa! Place of Business __|

12390 CTY. RD. 328 NW. _
OCALA, FL 34482

I\_a'iailing Address

12390 CTY RD 328 NW,
OCALA, FL 34482

ey T AT

DO NOT WRITE IN THIS SPACE

02072005 No Chg-NP CR2E037 {10/03)
4. FEi Number Applied For
59-2988187 Not Applicable
i 53.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TIMNEY, TERRY .
12380 CTY ROAD 328 Nw
OCALA, FL 34482

——IN THIS SPACE

DO NOT WRITE

8. The above named entily submits this statement far the purpose of changing its regisiered office or registerad agent, or bath, In the State of Florida, | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE —

HOO000240241

Signaturs, typea orprintad nama of ragisierad agent and Ikfe if appiicable

[WUTE: Reglstered Agent signature recired whan relnstafing}

I o S T ok oy S 21 O B ok Bt
- U"’"ﬁmﬁ L ST as iy

L e i WA N et

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Elaction Campaign Financing

190, ) _ . OFFICERS AND DIRECTORS
TILE O - ) B
NAME STORMANT, MARY ELLA

STREET ADDRESS + 655 SW 125TH AVE.
CIrY-ST-ZP OCALA, FL 344811217

EQw= | S0 95

1I7LE D
NAME PETER BRADBURY
STREETADBRESS | 18 LAKE VIEW DR
crv-st2P | ocALA, FL

TITLE FD

NAME TIMMEY, TERRY

STREET ADORESS | B940 S.W. 8TH STREET
CMY-ST-2F | OCALA, FL 34482

TITLE D
NAME NORMA HOLMES

STREET ADGRESS | 12 MEEDOW WOQOD DR
Ciry-ST-2iP OCALA, FL

— IN THIS SPACE

TITLE D
NAME RICHARD WILLIAMSON
STREET ADDRESS : 11578 NW 15TH LANE

CmY-ST-2IP OCALA, FL

DO NOT WRITE

TITLE D o

NAME POTTER, MICHAEL
STREET ADDRESS | 2442 SE 5TH CIRCLE 3
CITY-5T-2P OCALA, FL 34471

12. | hereby certify that the Information suppliea with thig ﬁﬁng does not quéﬁfy for the exemption &tated in Section 119.07?3]0}. Flarida Statutes. 1 further cenify that the information
aceurate and that my signaiure shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 i

indicated on this report or supplemental report is irue an

changed, or on an attachment with an address, with afl other like empowsred.

fect as if made under oath; that ! am an officer or diractor

252- 2379379

SIGNATURE: ,ﬂZ@w M Elmant
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-22:05

Daytime Fnone ¥




