FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL BEPORT

1998

R FLORIDA DEPARTM

Gop wx,

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # N32091

1. Corporation Name

OCHLOCKONEE BAY UNITED METHODIST CHURCH, INC.

(3)

Principal Place of Business

Mailing Address

VIR

SURF ROAD P.0. BOX 839 3. Date I ted or Qualified
PANACEA FL 32346 PANACEA FL 32346 corpara! ualifie
o 05/04/1989 -
4, FEl Number Applied For
59-2158 195 Mot Applicabls
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O $8.75 additional
,;l 26 ] Fee Required
Suite, Apt. #, sle, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
-2;l ;l Trust Fund Centribution Added to Feaes
City & State City & State 7. Is this aonprofit carporation a homeowners association?
23] 28] Yos  [JiNa
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangibte
2_4] 'E' 2_9[ 30 Personal Property Tax due .Jjune 30. ves [JNo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81| Name
THOHNTON' MAX 82| Street Address (P.O. Box Number is Not Acceplable)' —
CHATTAHOCHEE STREET . . _
PANACEA FL 32346 83
84 City FL_IES | Zip Code

Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerea ]

11.
coffice or registared agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. } am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .

Sigrature, typed of printad tame of registared agent and tite if applicabla. {NOTE: Regislared Agent signature raquired vwhen rainstating) DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 1.1TIE [J change 1 _[ Addition

NAME SHEPARD, MARVIN 1.2 NAME

smeeraposss | P 0. BOX 3257 N/A 1.3 STREET ADDRESS

CITY-57-ZIP PANACEA FL 14 CITY-5T1-2P I —— o

TIME D 1 DeELETE 2.1 TNLE [ iChange [] Additicn

NAME BURTON POOLE 22 NAME

staeet aooress | 76 BLUE CRAB LANE 2.3 STAEET ADDRESS

CITY-ST-2IP PANACEA FL 2. §CITY-57-29 ] .

TIMLE D L] DELETE a1 TLE [ I Change LI Addition

NAME WISHART, JOHN 32NAME

srreer aporess | . O. BOX 1390 NfA 33 STREET ADDRESS

CITY-51- 2P PANACEA FL 24, OTY-ST-2P .

TITLE D [_! DELETE 41TNLE [Jchange [T Addition

NAME THORNTON, MAX 4.2 NAME

sweeraporess | PO BOX 602 N/A 43 STREET ADDRESS

OITY-ST- 219 PANACEA FL 32346 44 CITY-§T-212

THLE D [ oeLETE 5.4 THLE [f Ghange  I_[ Addition

NAME LANE, EDWARD B2 NAME

sieer appress | P.O. BOX 839 N/A 5.3 STREET ADDRESS

CITY-ST-7IP PANACEA FL 32346 54 CITY-ST-2IP ] .

TmE P [_J DELETE 6.1THLE [ 1 change [} Addition

RAME DONALDSON, FRED 62 NAME

steeT anoress | 76 BAY DRIVE 6.3 STREET ADDRESS

GITY-SI-2IP PANACEA FL. 32346 6.4 LITY-5T-2IP . ‘

14. I hereby cartify thal the infarmation supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lgis annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega] effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, ar on an attachment with an address. ?5—"0 -

. o Sy .

SIGNATURE: A /&/ GTY-5 YLY

v r 7 Data 7 Daytime FInd ¥ mee ey

CR2E037 (10/97)




