2006 NOT-FOR-PROFIT CORPCRATION FILED

ANNUAL REPORT ' _ Jul 07, 2006 08:00 AN

1. Entity Name

ST. JOHNS OF COTTON PLANT UNITED METHODIST

CHURCH, INC.

Principal Place of Business Maiing Addrass

12390 CTY. RD. 328 NW. 12390 CTY RD 328 N.W.

OCALA, FL 34482 OCALA, FL 34482
07022006 No Chg-NFP CR2E037 (4/08)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-2988197 Not Applicable

5. Certificate of Status Desired [ gesegfq tﬁfg‘;“""a'

6. Name and Address of Current Registered Agant

12300 CTY ROAD 326 NW DO NOT WRITE
OCALA L sasez IN THIS SPACE

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, typed o printed name of ragistered agent and ttle if applicable (NOTE: Registerac Agant signalure required wnan reinsialing) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS
TITLE TD
NAME STORMANT, MARY ELLA
STREET ADDRESS | 655 SW 125TH AVE.
CIVSTZP | OCALA, FL 344811217 D7 ANFMBRERRTRE0R] 51,25
TITLE D
NAME PETER BRADBURY

STREET ACDRESS 18 |LAKE VIEW DR
CITY-ST-2P OCALA, FL

TITLE PD
NAME TIMNEY, TERRY

S W,
gl e DO NOT WRITE

we | NORMA HOLMES IN THIS SPACE

STREET ADDRESS | 12 MEEDOW WOOQD DR
Cy-ST-2P QCALA, FL

TME D

NAME RICHARD WILLIAMSON
STREETADDRESS | 11575 NW 15TH LANE
CTY-ST-ZP | OCALA, FL

TITLE D
NAME POTTER, MICHAEL
STREET ADDRESS | 2442 SE 5TH CIRCLE 3
CITy-57-2IP OCALA, FL 34471

12. | hereby certify that the infarmation supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corporation 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 Blogk 11 if
changed, or on an attachment with an address, with all cther Iike empowered

sionarure: oy B0 Tovmand Mary Flla, Soe mam‘izo ‘S‘bzo’, 352-931-3319

© BIGNATURE *m TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR | Daytrma Phone #




