)

2007 NOT-FOR-PROFIT CORPORATION

ANMNUAL REPORT

FILED

DOCUMENT # N35869

1. Entity Nama

ST. JOHNS OF COTTON PLANT UNITED METHODIST
CHURCH, INC.

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business

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

Mailing Address

12390 CTY RD 328 N.W.
OCALA, FL 34482

DO NOT WRITE IN THIS SPACE

A ARRR Mg R

04132007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Appligd For
59-2988197 Not Applicable

O $8.75 Acditionat

5. Cerlificate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent

TIMNEY, TERRY
12390 CTY ROAD 328 NW
OCALA, FL 34482

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficriga. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of pnntsd nama of registerad agent and Tta If appicable,

{NOTE. Registered Agent signature required wnen rainstating} DATE

Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

#. Election Campaign Financing

$500 May Be

Added to Fees

L1.25

10, OFFICERS AND DIRECTORS
TILE TO
NAME STORMANT, MARY ELLA

STREET ADDRESS | 655 SW 125TH AVE.

CITY-§1-21P QCALA, FL 344811217
TITLE D

NAME PETER BRADBURY
STREET ADDRESS | 18 LAKE VIEW DR
CITY-§T-71P OCALA, FL

TILE PD

NAME TIMNEY, TERRY

STREET ADDRESS | 8940 S.W. 8TH STREET

CITY-ST-ZIP OCALA, FL 34482

TITLE D

NAME NORMA HOLMES

STREET ADDRESS | 12 MEEDOW WOOD DR
GITY-ST-2IP OCALA, FL

TITLE D

NAME RICHARD WALLIAMSON
STREET ADDRESS | 11575 NW 15TH LANE
CITY-8T-21P OCALA, FL

TITLE D

NAME POTTER, MICHAEL

STREET ADDRESS | 2442 SE 5TH CIRCLE 3
CITY-8T-2IP QCALA, FLL 34471

2

UOAOET152
04/27/07-50015

h
7

Hi8 bl.25

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certfy that the intormation
indicated on this report or supplemental report 1s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corperation or the raceiver or trustes empowered to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Mo 000, Do oot MosEllaStermad) 4-15-07 _ 452-937-8319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




