2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # N93000001684

1. Entity Name
SILVER PALM METHODIST CHURCH, INC.

04-26-2004 90544 011 ****g1.25

Principal Place of Business

15855 SW 248TH ST

Mailing Address

15855 SW 248 ST

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 US

2. Principal Flace of Business 3. Mafling Address ”“"m |‘| ‘l’" mu Il[” Ilm Ilm "”I "‘ll “I’I I‘m ilm |1|“|' I‘ ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

L . 59-0993588 Not Applicable
Zp Country Zp Country ) 5. Certificaie of S-tatus Ijes.i red O ?g:gglﬁ?:;m“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMILLAN, JANE Street Address (P.C. Box Number is Not Acceptable)

ONE SOUTHEAST THIRD AVENUE

SUITE 1750

MIAMIFL 33131 City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

Ykl

l(ﬁi—{*

o
Signatur ed or printed nama of regy

!Qem and title il applicadla

SIGNATURE Qiﬂ)ﬂ/\é)\'\/‘}y
ey

{NOTE: Registered Agent signature required when reinstating)

s

DATE

Fillng Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ) O pelete TITLE ] Change  [J Addition
NAME HENINGTON, KAREN NAME
STREET ADDRESS | 725380 SW 182 AVENUE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 CITY-ST-2P
TITLE i ] Delete TITLE [ Change [ Addition
NAME HOAK, GREG » ° NAME
STREET ADDRESS | 13305 SW 232 STREET STREET ADDRESS
A emyssTapr = | -MAMIFLINTO0 o - v e e R CTY-ST- Pt . — o - N [P -
TITLE D [ Delete THLE Ochange  [J Addition
NAME * GODFREY, TOM NAME
STREET ADDRESS | 16780 Sw 278 STREET STREET ADDRESS
CITY-5T-2IP HOMESTEAD F1 33031 CITY-ST-21P
TIME cD [ Detete TME [ Change [ Addition
NAME NMCMLLAN, JANE NAME
STREET ADDRESS | 18000 SW 147 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-7IP
TLE o [ pelete TLE [J Change  [) Addition
NAME GUTSHALL, SCOTT NAME
STREET ADDRESS | 10885 SW 173 TERRACE STREET ADDRESS
CITY-§T-2IP MIAMIFL 33157 CITY-ST-2IP
TILE D O pelete TITLE [T cChange  [J Addition
NAME MCMLLAN, STEVE NAME
STREET ADDRESS | 18530 SW 147 AVENUE STREET ADDRESS
CITY-$T- 2P MIAM, FL 33187 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an

changed, or on an attachment wi

SIGNATURE:

?dais\sjw‘

other ligs expowered,

(

—

4 |21 [od

303 3149 -400%

( snaun\*mz AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR

v i Date

Daytime Phone #

S’



