.- FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 703677 04-12-2006 90097 Q33 ****4] 25
1. Entity Name
MIRAMAR UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
2507 UTOPIA DRIVE 2507 UTOPIA DRIVE
MIRAMAR, FL 33023 MIRAMAR, FL 33023
2. Principal Place ol Business 3. Mailing Address ”"m I|||| “III INI ||m ||||| ’“\ ”lHI ml I’l“ “" |||m|1 |I l"‘
Suite, Apt. #, elc, Suite, Apt. #, alc. 04052008 Chg-NP CR2E037 (11/05)
City & State City & Staie 4, FEI Number Apptlied For
59-1149968 Not Applicabla
ap Couniry Zip Country 5. Certificate of Status Desired O ?g';ilﬁd,:dm"al
6. Name and Address of Current Registerad Agent _ 7. Namae and Address of New Reglstered Agent
Narme
JARRETT, ROYLAND D
192 NW 162 AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33028
City FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiarag agent.

SIGNATURE i
Signature. typed o printed name ol registerect agant and Lite § appkcable. (NQTE: Registered Agent signatule reguired when reinstating) DATE
Filing Feéd-is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete ILE [ Change [ Addition
NAME JARRETT, ROYLAND NAME
STREETADDRESS | 192 NW 162 AVE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33028 CITY-ST-2IP
nTLE D O pelete TNLE [Jchange [ Addition
NAME PEDLAR, GECRGE NAME
STREET ADDRESS | 3210 CRYSTAL WAY RIVER RUN STREET ADDRESS
CITy-ST-2IP MIRAMAR, FL 33025 CITy-SI-2IP
TITLE D 3 oelete TIiLE O change [ Adsition
NAME GROSSMAN, JEAN NAME
SIREET ADDRESS | 8342 S. MISSIONWOOD CIRCLE T = )| STREET ADDRESS -
CITY-51-ZIP HOLLYWOOD, FL 33025 CITY-51-2IP
TITLE ») [ peletz TILE [0 changs [ Aition
NAME FUERTADO, ALLISON NAME
STREET ADDRESS | 2220 NW 77 TERR STREET ADDRESS
CITY-5T-7IP PEMBROKE PINES, FL 33024 GITY-5T-2IP
TILE D 2 Derete TMeE 0 Ol cChange  [WAcilion
NAME SALMON, LEIGHTON NAWE =y 7T AT AR B AT A NASLE
SIREET ADDRESS | 9913 SW 16 ST SREETADDRESS |/ O, S5 VWS S/ ANV E
orv-si-z¢ | PEMBROKE PINES, FL 33025 OY-SLIP ey e Lo A SBE0OSE
TILE D O Delete mE [ thange [ Additign
NAME DRY, WILLIAM NAME
STREET ADDRESS | 531 N. 70TH WAY STREET ADORESS
CITY-5T-21 HOLLYWOQD, FL 33025 CITY-81-21P

12. | hereby certity that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify thal the information
indicated on this report or supplemental report is true and-ac&urate and that my sigretyre shalk have the same legal effact as if made under oath; that 1 am an officer or director
of tha corporation.or-the réceiv frustes empowered 1o executs this repopl-ag requfed by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gr'an attachment with al ress, with all other Iik/e empowergd.

SIGNATURE; ——— o< > s oS ool SSA-PED i TS

-~ ___SIGWATURE AND TYPED OR PR/IMTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Daytme Phone #

/ )




