2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # N35869

1. Entity Nam,

ST. JB:INES OF COTTON PLANT UNITED METHODIST
CHURCH, INC.

Secretary of State

03-03-2008 90197 023 ****51.25

Principal Place of Business
12390 (TY. RD. 328 NW.
OCALA, FL 34482

Mailing Address

OCALA, FL 34482

12390 (TY RD 328 N.W.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Y

Suite, Apl. #, etc. Suite, Apt. #, etc.

02262008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2088197 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= —— — R Nnme ' —_—
TIMNEY, TERRY 1Sadovre  Nerge
12390 CTY ROAD 328 NW Street Address (P.O. Box Number is tAcce table)
OCALA, FL 34482 123 Ty 328 NW
Chy Zip Code
Ocela FL I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famuhar wu:h. and accept

the obligations of registered agent.

SIGNATURE ‘2{4:4[4)\_( Q ZAM 2

2-29-0%8

Slgnawre, typed of printed name of registerad agen: ¥ e i applicable.

(NOTE: ReQisierec Agent signature required when rewstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 1 pelete TITLE [ Change [ Addition
NAME STORMANT, MARY ELLA NAME
STREET ADDRESS | 655 SW 125TH AVE. STREET ADDRESS
CrY-ST-2P OCALA, FL 344811217 CITY-ST-2IP
TITLE o O belate TTLE [ Change  [J Addition
NAME PETER BRADBURY NAME
STREET ADDRESS | 18 LAKE VIEW DR STREET ADDRESS
CIry-ST-2IP OCALA, FL CITy-S1-2P
TITLE PD W pelete Tine c/0 I change [ Addition
HAME TIMNEY, TERRY NAME Teadore Varge
STREET ADDRESS | 8940 S.W. BTH STREET STREETADDRESS | 77 31 Sl )OO I‘cie'*’
ony-s1-zp | OCALA, FL 34482 y-55-2 Oca.\o. CFL 344174
e D 54 pelete e ’ Ol Change 3 Addition
NANE NORMA HOLMES NAME EI aine Ri¥
STAEET ADDRESS | 12 MEEDOW WOOD DR smecraooress | (14 35 NW H'—"L- P lece
omy-sT-7P | OCALA, FL ciry-§1-2p Occala. Fh 344¢2-3733
THLE D O pelete TITLE [ Change [ Addition
NAME RICHARD WILLIAMSON NAME
STREET ADDRESS | 11575 NW 15TH LANE STREET ADDRESS
CITy-sT-2IP OCALA, FL CITY-8T-21P
TILE D Delete WILE O cChange  TH.Addition
HAME POTTER, MICHAEL R NAME Co.r‘ E. S—i‘cﬂ‘ mant
STREET ADDRESS | 2442 SE 5TH CIRCLE 3 sweeraooeess |G 55 o 1351Th Ave
civ-s7-2P | OCALA, FL 34471 st | Ooala., FL 3 4491- 12417

12. | hereby certify that the information supplied with this filing does not guality for the exemnptions contained in Chapter 119, Florida Siatutes. | furiner certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

W&wd%ﬁ&w% marqE a_%\'OF mom'\' 9-29-08 1352-931)- ]-2319

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phona #




