FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

wE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

SILVER PALM METHODIST CHURCH, INC.

DOCUMENT # N93000001684

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90058 043 ****6]1 .25

Principal Place

15855 SW 248TH ST
HOMESTEAD FL 3303

of Businass

us

Mailing Address

15855 SW 248 ST
HOMESTEAD FL 33031

llIINlI|II1I|I||IHHIU|IIWIINII!UIIII_i\llllllii}lllllllll)III

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 04/15/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number - e i ‘I'Applied For*
22] 27] 5980993588 - [ {Not Applicable
City & State City & State i . $8.75 Additional
Hl - 5. Certifcate of Status Desired O - ™ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0o $5.00 May Be
;] l;‘ ;ﬂ Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name . K
ELMORE, JOYCE B.
HOLLON, JOHN 82| Street Address (P.Q. Box Number is Not Acceptable)
23825 SW 152ND AVE 405 N. W. l4th STREET
HOMESTEAD FL 33032 8 R e e ,
84| City 85| Zip Ceode
HOMESTEAD FL 33030

office or

agent. | Am famili

& phovisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

gistered agent. or both, in thg, Sta
with, and accept

lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligetjons i, Section 617.0503, Flovida Statutes. '

JOYCE B. ELMORE, CHATRMAN OF TRUSTEES

SIGNATURE Feb. 26, 1999

) typodﬁr printed na2ma of registbred egent and itle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE -
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TLE STD [xd DELETE 14 TME VCT . ¥R Change [ Addition
NAME HOLLON, JOHN 12 NAME LOWE, JOHN )
sTrReeT aopRess| 23625 SW 152ND AVE 13stReeTaporess | 20750 S W 246 St.
arv.st.ze | HOMESTEAD FL 14 CITY-ST-ZP Homestead, f1. 3303
TITLE T % DELETE 21 TITLE ST ‘ HcChangs [ Addition
NAME GODFREY, TOM 22 NAME | APPLEBY, MYRA '
streeTanoress| 16780 SW 278 STREET 23sTReETADDRESS | 1 7970_S_W 272 St..
orv-stze | HOMESTEAD FL 2.4CITY-§T-ZP Homestead, F1.33031
TME D [ DELETE 31TME CT Bidhange [ Addition
nanE APLIN, GREG 22N ELMORE, JOYCE B.
sReeT aporess| 18850 SW 218 STREET JISTREETADORESS| 405 N.W. 14 St.
crv-stze | MIAMIFL 34 CITY-5T-ZP Homestead, Fl._ 33030 ‘
TIMLE TR [3¢ DELETE 41 TITLE T Co pv'y _Change [ Addition
NAME JONES, SAMMY 4.2NAME BROOKS, CINDY
stReeTADDRESS| 16500 SW 277 ST S3STREETADORESS| 1703 N W 19 Street
orv-sr-ze__ | HOMESTEAD FL 33031 44 CITY-ST-ZP Homestead, FLl.33030 .
TILE [ DELETE 51TME [Ochange [ Addiion
NAME . 52 NAME ’
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-ST-2P - . 54 CITY-§T-2P ;
TIMLE ] DELETE 6.1TME [OChange  [] Addition
NAME 6.2 NAME :
STREET ADDRESS i £3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP -

JOYCE B. ELMORE, CHAT
- Date - - .- -

RMAN TRUSTE
Daylime Phones #

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual
officer or director of thg

Block 12 or Block 1

SIGNATURE:

| repagt or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thatfam an " -
arpoletion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

p-address, with all other Iik:?wwar d,
Jé/é
’ S, %)

. 0024567

CR2E037 (11/98)



