FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ELORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3209

1. Corporation Name

OCHLOCKONEE BAY UNITED METHODIST CHURCH, INC.

SURF ROAD

Principal Place of Business

PANAGEA FL 32346

Mailing Address
P.O. BOX 839
PANACEA FL 32346
us

Nt

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90020 042 ****61.25

LI

924§4 - 90020 42

*

e

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

4] 26| 05/04/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. | 4.FEINumber . - i Applied For
22| 27] 59-2158195 Not Appiicable

City & State City & State ) ) $8.75 additional
‘Z[ ;l S. Certifcate of Status Desired O Fee Required

Zit Cauntry Zip Country 6. Election Campaign Financing O $5.00 May Be
;l - [—z;] m r:;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
v 81| Name :

THORNTON, MAX 82| Street Address (P.O. Box Numbar is Not Acceptabls)

CHATTAHOCHEE STREET

PANACEA FL 32346 8

84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registerad
ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registersd agent and titls if applicatie. (NOTE: Regi Agent raquired when DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OEFICERS AND DIRECTORS IN 12
ME TR 4 [ DELETE 11 TIE D "ClChange (] Addition
NAME SHEPARD, MARVIN 1,2 NAME Noxrma Kirby
streeT aporess| P. O BOX 3257 NiA asmeevooress| 447 Monocoupe Circle
crv.stze | PANACEA FL 14 CITY-ST-2P Panacea. Fl, 32346 -
TILE D L] DELETE 24 TILE L v [C1Changa 45} Addition
NANE BURTON POOLE 220 Ralph Emerson ‘
streeTaporess| 76 BLUE GRAB LANE assmeeroneess| 184, Mashes Sands Rd.
CiTyY-87-2IP PANACEA FL 2. 4 CITY-ST-ZIP Panac ea » Fl .. 3 23 46 oL -
THLE D X DELETE 31TME D [JChange ] Addition
NAME WISHART, JOHN 32NAME Jesse Davis :
smreeTaporess| P. 0. BOX 1390 N/A usmeevaoress] 115 Mashes Sands Rd.
orv-stze | PANACEA FL 34, CTY-ST-29 Panacea, Fl. 32346
TIME D [ DELETE 41TME . [ Change  [JAddition
NAME THORNTON, MAX 4,2NAME : ‘
smeer aopress| PLO. BOX 602 N/A 43 STREET ADDRESS
CITY-ST-2P PANACEA FL 32346 44 CITY-ST-2PP
TME D Eoeee S1TME CIChange [ Addition
NAME LANE, EDWARD 52 NAME
streer aooress| P.O. BOX 839 N/A 53 STREET ADDRESS
Y. §T.2IP PANACEA FL 32346 54CHTY-ST-2P
TITLE p A3 DELETE BATITLE [JChange [ Addition
NAME DONALDSON, FRED 6.2 NAME
swreeT aooress| 76 BAY DRIVE 63 STREET ADDRESS
omv-st.ze | PANAGEA FL 32346 64 CITY-§T-2P .

73, T hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. I further certify that the information
indicatec on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diracter of the corporation or the receiver or trustee empowered to execute this report as required by C
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE:

SIGNATURE REQUIREDN) avio L. 8 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hapter 6§17, Florida Statutes; and that my name appears in

glo
Y SY OD

i
g

CR2EQ37 (11/98)

) =5 by
[ "Date .

Daytime Phona #



