2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED
DOCUMENT # 700134 - . T . Apr 28,2005 08:00 AM

1. Enty Name Secretary of State
WESLEY CHAPEL METHODIST CHURCH INC

Principal Place of Business t o Mailing Address
3307 S W 15TH AVE - P. O, BOX 21432 :
2. PrincipatPlace of Business — = = = 3. Mailing Address o
Suite, Apt. #, atc. T ~ | suite,Apt#oetc ’ 18t MOORE CR2E0ST (10/04)
City & State s =1 City & State : ) 4. FEI Number Applied Far
53-1085950 Not Applicable
Zp Country Zip Country o . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Addrass of New Rogistered Agent
— — _— = o Name = T
KEBERDLE’ LORRAINE Strest Addrass (P.O. Box Number is Not Acce
f 0. stable)
826 SW 27 ST .
FORT LAUDERDALE FL 33315
Ciy N - FL Zip Code

8, The abave named antity sEBmits this sgatef‘n'éﬁ‘t for the phrpose of changlng its registered office c:r registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent - .

SIGNATURE — - i

Sghatera, typad or prnﬂed ngma of reglslaled agent erd tita i snphcabls {NUTE Ragisterad Agen! signature ragqurrsd when teinstating) ™~ : DATE

T R AT R o T = ; PP G st HEEEE T ]
FILE NOW: FEE IS $61.25 5. Hecion Campaign Financing $5.00 MayBe |  Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added ta Fees " Florida Department of State

10. " DFFICERS AND DIFIECTOF%S ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE ™ 3 belete ity [ Ghange [ Addition
HAME KEBERDLE, LCRRAINE NAME L "8{"
SiReel ADDRESS (B2 SW 27 ST - SIRLE] ADDRESS U0 _
orv.s.zp |FT LAUDERDALE FL 7 i D"%‘ £ ’8 TH-B0i18-012 B1.25
LE SD o T O Dekete - ; Tl [ Shange [ Addition
NAME KNIGHT, MARY W NANE
SiREET ADDRESS | 1041 SW 28 8T , STREFT ADORESS
ery-sipp | FORT LAUDERDALE I 33315 o GiTY.S1- 2P
e coedD ) Cloele =~ f e ‘ [T Change L) Addition
NAME KASPRISKE, GEORGEANN NAME
SIREET AORESS | BOB 8W 13 8T - - - - § STREET ADDHLSS
CIY. ST 2iP FORT LAUDEHDALE FL 33315 | wivesr
WILE I I Delete e [Cichange  [J] Addillon
NAME hAME
STREET ADDARESS SIFEET ADDRESS
LITY-5T-7P ary-si-2e
nie - ' ' I Detele L ' CTchange ] Addition
NAME NAME
STREET ATORESS SIREET ADDRESS
GITY-5T- 2P C7Y-5T. 7P
e ) ) C ) pelels e - C [Clchange T[] Addition
HAME NAME
SIRLET ADDRESS STREET ADDRFSS
CIrY-ST. 2P CITY -ST- 2P

12. | hereby cer le that the information supplied With 1HiIs filin g doas not GUEnly for the exemption stated in Section 119.0?%3 (i), Florida Statutes. | further cerlify that the information
indicatad cn ihis repart ar supblemental report is frus and accurate and that my signature shall have the sams legal effect as if made under oath; that ! am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmept with an address, with all other fike empowered.

SIGNATUR \J‘Z»ﬁu/ﬁ. /J-o&n au,e &g&w/’é 4/;_5&— P 453353

GNATURE ANG TYPED a'R FRINTED NAME OF SIGNING OFFIRER OR BIRECTOR Daytme Phone #




