2dqo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32091 Jan 21, 2000 8:00 am

1. Entity Name
OCHLOCKONEE BAY UNITED METHODIST CHURCH, INC. Secretary of State
01-21-2000 90095 008 ****g] 25

Principal Place of Business Mailing Address
SURF ROAD P.O. BOX 83%
PANACEA FL 32346 PANACEA FL 32348-0839

us 803843

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

, 592158195 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered kgen{ 7. Name and Address of New Registered Agent
- T = —Namg————— —
THORNTON, MAX Street Address (P.O. Box Numiber is Not Acceptable)
CHATTAHOCHEE STREET
PANACEA FL 32346

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.

[

vt .

SIGNATURE 2 -# .= -~

. Slgnﬁfu're, typed of printad name of registarad agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L Added to Fees Department of State
10. . OFFICERS AND DIRECTCORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE [ [ Delete TITLE D - ‘ [ Change @ Addition
NAME SHEPARD, MARVIN ‘ NAME Carislie Byrd
STREET ADDRESS | P, O, BOX 3257 N/A smeetaconess | 4436 Meandering Way,  303AG
CITY-ST-2IP PANACEA FL . - § omy-st-21p Tallahassee , FL 32308
TITLE D o Bpees TITLE ) Ol change (X Addition
NAME BURTON POOLE A L Earvey Hall -
. 541 Mashes Sands Rd.
STREET ADDRESS | 76 BLUE CRAB LANE . STREET ADDRESS . .
ery-sT-zP __ | PANACEA-FL o ) e e . B orv-st-ze - rochlockpnee Bay,- FL -3 2346 - N L
me - D [0, Delete THLE O change 1 Addition
NAME KIRBY, NORMA NAME
STREET ACDRESS | 117 MONOCOUPE CIRCLE STREET ADDRESS
CITY-ST-2IP PANACEA FL 32345 0ITY-ST-21P
TILE D [ belete TILE (] Change [ Acdition
NAME THORNTON, MAX . NAME
STREET ADDRESS | P.(). BOX 602 N/A . STREET ADDRESS
cori-sT-2P | PANACEA FL 32346 Ciry-sT-21p
TITLE D [ Delete TITLE change [ Addition
NAME EMERSON, RALPH NAME :
STREET ADDRESS | 184 MASHES SANDS RD. STREET ADDRESS
CITY-ST-2P PANACEA FL 32346 CITY-ST-2IP
TLE o . ‘ [ Delete TITLE O Change [ Addition
NAME DAVIS, JESSE ‘ . NAME
STREET ADDRESS | 115 MASHES SANDS RD. STREET ADDRESS
omy-st-oP | PANACEA FL 32346 ciry-§1-2p

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

o0 » TSR OD
SIGNATURE: SHGN%WM%%@;\Q //B/&@ Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECPER Date ¥ Daytime Phone #

(LY I ol

CR2E037 {9/99)



