FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham
ANNUAL REPORT

1997 WISON OF ComPORATIONS Secretary of State

DOCUMENT # 702535 (6)
COKESBURY METHODIST CHURCH OF MARGATE, INC.

RN AN

Principal Place of Busingss Mailing Address
1801 NW. 65TH AVE 1601 NW. 65TH AVE
MARGATE FL 33063 MARGATE FL 33063-2327
3. Date Incorporated or Quelified | 3a. Data of Lastgﬂgagon
06/06/1661 02PR1/1
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 ;E] 70_ 161 Not Applicable
Suile. ApL. ¥, elc Suite. Apl. #, etc. N $B.75 Additionat
,Zl ;] 5. Certificate of Status Desired O Feo Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may 8e
23] 28] Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 188.032,
24] 25] 20} 30] Fiorida Statutes Oves BINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOLDENHAUER, BRIAN B2| Stroet Address (P.O. Box Number s Not Accoplable)
2921 NW 53RD TERRACE
MARGATE FL 33063 8
84| City FL 85| Zip Code

11. Fursuanl 1o he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing Its registered
office or registored agent, or both, in 1ha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i appointiment as registered
agent. | amfamiliar with, and accep? the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Signa’ sre. lypd o peinlad pame of regislered agerit and bitle |l eppicable (NOTE- Regisierad Agen| sipnalure requires when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
TLE PD T oecere 1 WILE L] Change  TJ Addition
HAME MOLDENHAUER, BRIAN 1.2 NAME
sieceraoceess | 2821 NW 53RD TERRACE 13 STREET ADDRESS
CiTy-s1-21p MARGATE FL 1ACITY-S1-2IP
e VD [ OFLETE 21 TILE [7Y.] XFchange 1 addition
NAME WILLIAMS, KENT 22NAME EREER Tim
steeer ooress | 3146 NW 69TH ST, 23STREETACORESS | £S5/ M e 28 5 + reed
Cty- St FT. LAUDERDALE FL 2acm-st20 | MAREATE S P03
TITLE ST {1 DELETE 31TMLE L] Change [T Asdition
NAME VOSE, JOYCE 32 NAME
steet aoongss | 4811 NW 518T STREET 33 STREET ADDAESS
Oty 12 COCONUT CREEK FL 34.CY-S7-2P
e ] peceTe $ITILE Tl change 1 Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 7 44 0T -5T-2P
TILE [J oewete 51TILE O change — [_J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Oy -S1-2IP 54 GITY-ST-2IP
TITLE [ DELETE 8.1 WILE [ Change 7 Addition
HAME ' £.2 NAME
STRZET ADDRESS 6.3 STREET ADDRESS
ciry-s1-21p 4.4 6ITY-$T- 710
14. | do hereby cerlily that tho information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lege! gffect as If made under oath; that
| am an ofticer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
5-3-77 {954)934- 455

SIGNATURE: &Pz /f_é-w\ CULHRED
SIGNATURE AND TYPED OR PRINTED NAME OF CERA OR DIRECTOR Nate Pt Phons 3 e n

OFF|

ngggggﬁgfq ‘ 4_ ; ) FLORIDA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 O O am

CR2E037 (9/96)




