2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # N95000002614
vt Secretary of State
e 03-31-2005 90042 038 ****61 .25

ST. MARK'S UNITED METHODIST CHURCH OF OCALA,
INC.
Principal Place of Business Mailing Address
1839 N.E. BTH ROAD - 1839 N.E. 8TH ROAD
OCALA FL 34470 s QOCALA FL 34470 ; .

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-3330149 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e [ p——— PorT R

- - - - = = =~ 1" Name e D

HARVILLE, SHIRLEY
1839 N.E. 8TH ROAD
CCALA FL 34470

Street Address (P.Q. Box Number is Not Acceptabie)

City FL | Zip Code

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

Shal sy [Toamza2 711
Signature, typed & printed name of ragistered agent and Wtle it applcable (NQTE H‘:g;feﬁe‘u‘?«gtnﬁw;:amr:f&uﬁ'ede sn'!éiw'Ela?ng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. | Added to Fees
10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o X1 Delete E p [ change [ Addition
NAME ELLIS, MARTIN tve John| Maloney, Jr.
STREET ADORESS | F920 NE 6 CT STREET ADDRESS
civ-srop |OCALA FL 34479 CTY-sT.7p 1249 NE 8 St
Qcala FL 34470
TLE D %1 Delete TITLE _ (¥ Change [ Addition
NAbE NELIPAUER, CHARLOTTE NAME D -
STReeT aoRess | 1807 NE 16 PL smeerapditss | Ellis, Markin
cry-sr-zp |OCALA FL 34470 CITY-ST-ZP 3920 NE 6 Ct A 9
= —QOcalaFL 34479
TILE T O Belete me 0T - 7 o ] chan'ae [ addition
NAME SHAFFER, GEQRGE H MAME
STREET ADDRESS |4500-36 NW BLITCHTON RD STREET ADDRESS
CHTY-ST-2IP QCALA FL 34482 CITY-81-7P
TILE D O perete HLE [ Change [ Addilion
KAME PRICE, MONA NAE
STREET ADDRESS | 2025 SW 75 AVE STREET ADDRESS
ory-st.ap |OCALAFL 34474 CITY-S1-2P
v ”
TITLE - 1 Delete TTLE {7 change  [J] Addition
W LLOYD, WILMA e
stree aopress [©/O 1839 N.E. BTH ROAD STREET ADDRESS
orv-sze |OCALAFL 34470 CITY-ST- 2P
T7LE 5 [J Delete TIILE [ change [ Addition
e ANDERSON, LISA e
stageT anvaess | 1010 NE 11 AVE. STREET ADDRESS
orv.szp |OCALA FL 34470 . CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required-by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ilysw f,@# Wilma Lloyd 03/29/05 352-622-4475

SIGNATURE AND TYPED ORYWRINTED NAME OF SIGNING OFFICER OFR DIRECTOR Diale Dayiame Phone #




