FILE NOW: FILING FEE IS $61.25

NONPROFIT '

CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 70367 (5)

1. Corporation Name

MIRAMAR UNITED METHODIST CHURCH, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(T

Principal Place of Businass Maling Address
2507 UTOPIA DRIVE 2507 UTOPIA DRIVE
WIRAMAR FL 33023 MIRAMAR FL 33023
3. Dats Incorporated or Qualified 3a. Date of Last Report
03/06/1962 02/13/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-1149968 Nt Appiicable
Sutte, Apt. #, etc. ite, ApL. #, efc. i
ute, Apt. #, etc ., Site Al #, ete 5. Certificate of Status Desired O $8.75 Addiional
_2—1;] 271 Fos Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution . Added 10 Fees
Zip Country | Zp Gountry 8. This corporation has liability for intangible fax under 5. 189.032,
|24] [25] 28} 30 Florida Statutes 0O ves 3o
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
Bi| Name
ANDRUS , HOLtLY T,
DARRACOTY, DABNEY C. 82| Steet Address [P.0. Box Number is Not Acceptabie)
7736 EMBASSY BLVD. [543 Now. 11T WAt
MIRAMAR FL 33023 8 4
84| City |es Zip Code
Bempeoxe Pves FL [ (33026

13, Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purposa of ehanging its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, a ccept the obligations of, Sectw Jorida Statutas.
SIGNATURE %‘U«j WLTN toriy J. AnvdRUS TREASURE ~ ’7/ -30-94

Signeture, typed or prinigl narne &l regstered agenl ad 1k if applicabia INGTE: Rogiltered Agant sgnature requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDN NS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [CIDELETE 1.4 TTLE [} Change [ Addition
NAME SABELLA, ANTHONY 1.2 NAME

seesoress | 1521 N, 58TH AVE. 13 STREES ADDRESS

CITY-§T-7P HOLLYWOOD FL 14 QITY-ST- 2P

TILE D C1DELETE 21TILE CJchange [ Addilion
HAME MILLER, RON 2.2 NAME

streeT abbess | 9570 SW 7TH CT 23 STREET ADDRESS

C7Y-51-21P PEMBROKE PINES FL 2. 4GITY-51- 7

TITLE D [CYDELETE 31 TITE [ Change  [] Addition
NaME SALMON, LEIGHTON 5.2 NAME

sweet aDcREsS | D913 SW 16TH ST 33 STREET AUDRESS

¢ITy-S1-2P PEMBROKE PINES FL 14 CITY-ST-28

TILE D [_IDELETE 41 TITLE [CdChange  [J Addition
NAME BENNETT, BRUCE 4.2 NAME

streeraonress | 15420 BRIARWOOD MANOR 4.3 STREFT ADDRESS

CTY-5T-2P DAVIE FL 44 CITY-ST-DIP

TITLE D [CJDELETE 5.1TITLE : [JChange  [] Addition
NAME HECKATHORNE, SYLVIA 52 NAME

sreersooress | 7951 DILIDO BLVD. 573 STREET ADDRESS

GITY - $1-2P WMIRAMAR FL ya 5.4 CITY- §T-20F _ ,
THLE T [¥DELETE 6.1 TITLE T Change ™ Addition
e DARRACOTT, DABNEY C. | 62hme ANDRUS, Hotly T,

steeerapcress | 7736 EMBASSY BLVD. casiarranpaess | (S 13 Mo (12 ’?7

CITY-51- 2P MIRAMAR FL §.4 CTY-ST-2F Peripe o & PivEs, FL 33020

14, | do hersby cartify that the information supplied with this fiing is voluntarily furnished and does not gualify for he exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the Information indicated on this annual roport or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made undar
oath; that | am an officer or director of the corporalion or the raceiver or trustae empowered to executa this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on a1 attachment with an address.

SIGNATURE: _ototly Q. dund. Howy Ji AR 4-30-9(, (g4 )4/ 30-275 1
SIGNATURE AND Tyafo OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 772 6 Asu JQEK, Dale " Daytime Prona #

A5

CR2E037 (12/95)




