FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ONISION OF SORPORATIONS Secretary of State

POCUMENT # N93000001684 (0)

Corporalion Name

SILVER PALM METHODIST CHURCH, INC.

N

Principal Place of Business Mailing Address
mﬂ%ggﬁ%ﬁ&ﬂ:’%' g%g; gguig;l"u AV 3. Date Incorporaled or Qualified
v
HOMESTEAD FL 33032 04/15/1993
Us 4. FEI Number Appliod For
58-0993588 Not Applicable
2. Principal Place of Businoss 2a. Mailing Addrass "
E. Certificate of Status Desired O $8.75 aaditional
21 25] 15958 SL AM% Fee Required
Suite, Apt. #, etc. Suite, Apl. #, efc. 6. Elaction Campaign Financing $5.00 May B0
(22 [27] Trust Fund Conlribution O Added to Fees
City & Stato ___ City & Stale 7. Is this nonprofit corporation & homeowners association?
23] ) 28] Yomestead | fL Oves Ko
N ¥
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;;l 3 303 ) ;O—I 193 > F\ Personal Property Tax due June 30. E_Yes O Ne
9. Name and Address of Curren! Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOLLON| JOHN B2 Streat Address {P.O. Box Number is Not Acceptablae}
23625 SW 152ND AVE
HOMESTEAD FL 33032 83
84| Cily FL ss] Zip Code

1. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 617.0503, Florida Statutes. .

SIGNATURE e e

Signature, typod of printed namo ol registered agont and Tk il applicable (NOTE: Registered Agent signature raquired when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TLE STD (] DELETE L1TILE L] Change [T Addition
KAME HOLLON, JOHN 1.2 NAME
sTheeT apoRess | 23625 SW 152ND AVE 1.3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 14 0ITY-ST-2ZP
e 10 T3 DELETE 21 TLE T change T Addition
NAME GODFREY, TOM 22 NAME
svreen ooness | 16760 SW 278 STREET 23 STREET ADDRESS
GTY-ST-2P HOMESTEAD FL 2, 4 LITY-5T- 2P
TITLE 10 B ecere 31TILE A Change [ Adaition
NAME APLIN, GREG ff 22name
staeer anoess | 18850 SW 218 STREET 1.3 STREET ADDRESS
TY-5T-2p MIAMI FL 3.4.CI1Y-51-21
TTLE (] oELETE 41TTLE T\ L] Change ELAddition
NAME 4.2 NAME SAMMY JONES
STREET ADORESS sssthecraooness (o BOD SWw 311 $4
Ciry-$1-21P aom-s1-z¢ | Horpesteal FL 3230% :
TIiE [J oELete ATILE ! [T change T Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
OIY-ST-2P 54 LITY-ST-7P
TME [T DELETE 61 TMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P fl sacimy-srze

18, hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changadW atlaci??ﬂ with an address.
SInM AT IDE - - eXIre S Ay st D

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 9 9 8 8 O O am

CR2E037 (10/97)



