2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # N95000002614
. Entity Name
%\I-FC I\;IIARK‘S UNITED METHODIST CHURCH OF QCALA,

Secretary of State

02-26-2007 90079 006 ****51 .25

Principal Place of Business
1839 N.E. BTH ROAD
OCALA, FL 34470

Mailing Address
1839 N.E. 8TH ROAD
OCALA, FL 34470

40024921

2. Principal Place of Business - No P.C. Box # 3. Maliling Address

00 O

Sulte, Apt. #, elc. Suite, Apl. #, etc.

01052007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3330149 Mot Applicable
i Zi Count iti
Zp Country ® ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

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

Street Address (P.C. Box Number is Not Acceplable}

City

FLW Zip Code

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 Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwe, Iyped of printed namo of registered ageant and lille ¥ applicabla.

(NOTE: Regislered Agent signatura requirad when reinsialing)

DATE

Filing Fee is $61.25 9. Electlon Campalign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMEE ‘D ) [ Derete TINE ] Change  [J Addition
NAME ELLIS, MARTIN NAME
STREET ADDRESS | 3920 NE 8 CT STREET ADDRESS
CiTY-$T-2F OCALA, FL 34479 CITY-ST-71P
TITLE T [ Gelele TTLE () change [ Addition
NAME SHAFFER, GEORGE H NAME
STREET ADORESS | 4500-36 NW BLITCHTON RD STREET ADDRESS
CITY-$T-2IP OCALA, FL. 34482 City-ST-2P
ME P 7 pelete TMLE [ Change [ Addition
NAME PRICE, MONA J NAME
STREET ADDRESS | 2025 SW 75 AVE STREET ADDRESS
GiTY-5T-2IP OCALA, FL 34474 CITY-ST-2P
TILE v [ Detete TITLE [ change [ Addition
NAME LLOYD, WILMA MAME
STREET ADDRESS | C/Q» 1839 NLE. 8TH ROAD STREET ADDRESS
CITY-$T-2P OCALA, FL 34470 CITY-ST-2P
TITLE s Q Delate TIMLE s [ Change Y Facdition
NAME ANDERSON, LISA NAME Harville, Shirley
STREET ADDRESS | 1010 NE 11 AVE. SWRECTADDRESS | 1500 NW Blitchton RdA #142
cImy-ST-21P OCALA, FL 34470 CITY-ST-ZiP Ocala FL. 34482
TILE [ Detete TIMLE [CIcChange [ Avdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certify that the Intormation suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
gaccurare and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the carporation of the recaiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1if

indicated on this report or supplemental report is true an

changed, or on an dt%cimijiilh an address, with all other like empowerad.
SIGNATURE: AL 0 wona s

SIGNATURE AND TYP@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Price 02/23/07 352.622.4475
Duta

Daytime Phoné #




