FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION CF CORPORATIONS

N, INC.

DOCUMENT # N26686

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF MIAMI FOUNDATIO

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 007 ***122.50

Principai PPlace of Business

400 BISCAYNE BLVD.
MIAME FL 23132

Mailing Address

400 BISCAYNE BLVD.
MIAMI FL 33132

IR MR ADARALA

Principal Place of Business

2a. Mailing Address

3. Date ncorporated or Qualifed

2.
) ) 05/31/1988
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
’j] 7] 591141042 Not Appiicable
}El City & itata City & State 5. Cerfifcate of Status Desired [ $8.75 raditional
28 Fee Reguired
Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
E\ 1;\ Trust “und Contribution Added 1 Fees
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUBREY CARTER B2 ot e o Accapiati]
1250 SW 19 TERRACE 400 BISCAYME BLVD
MIAMI FL 33145 8
84| Ci 85 Zip Code
A "MIAMI, FLORIDA FL || 3313
14. Pursuant to the provisions of Seg 05022 and 617.1508, Florida Statutes, the above-named c«)rporanon submits this statement for the purpose of changing its registered
office or regist i State of Florida. Such change was authorized by the corpor.ation’s board of directors, | hereby accept the appomtment as registered
agent. 1 am obligat-ons of, Section 617.0503, Florida Statutes.
SIGNATURE C’_}[mf_@_@ ? @%ce > /46 L__
Slgnature, typed or pri agan and titia if applicabl (NOTE: Registared Agent signature req dred when reinsiating) DATE
12. ﬁc‘ERs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME Dy ] DELETE 1ATE D Ochange [ Addition
NAME CARTER, AUBREY 1.2 NAME HUTSON, JAMES J
sTReeTanoress| 1250 SW 19 TERRACE 1asmeeraooress| 400 BISCAYNE BLVD
CITY-ST-2P MIAMI FL 14 CITY-5T-2P MIAMI, FL 33132
TITLE PD [J DELETE 2.1 TITLE D [ Change 7] Addition
NAME EOWARDS, ALFRED 22 NAME VASQUEZ, CARLOS
sTReeT ADDRESS| 1040 N VENET'AN DR 2.3 STREET ADDRESS 400 BISCAYNE BLVD
crv-stze | MIAMIFL . 2,4 CITY-ST. 2P MIAMT _FL_ 33137 —
— 100 [ oELETE 34TME D-P DOichange [T Addition
NAME STANLEY, ROSS M 3.2 NAME TEAGUE, JOE
sreeT anore ss| 3610 ALHAMBRA COURT aasmeeraooress| 400 RISCAYNE BLVD
onv-st-ze | CORAL GABLES FL 34.CITY-ST-ZIP MIAMI, FL 33132
TITLE D [ DELETE 41TMLE [ClChange [ Addition
HAME WINEBRENNER, LARRY 4. 7NANE
streeT anoResss| 5431 NW. 167 ST 4.3 STREET ADDRESS
emv.st-ze | OPA LOCKA FL 44 CITY-5T-2IP
TIME D [ DELETE 5.1 TITLE DJChange [ ] Addition
NAME MASSEY, JOHN 52 NAME
seeT Aporess| 6501 LEONARDO ST 53 STREETADORESS
crv-stze___| CORAL GABLES FL 33148 54 GITY-ST-2P
TME D X ) DELETE 6.1TME [OcChange  [J Addition
NAME KOWALSKI, THOMAS J. 2 NAME
sreeTApoRess| 400 BISCAYNE BLVD. 6.3 STREET ADDRESS
CITY-ST-2P MIAM FL 64 CITY-5T-2IP

14. | hereby certify that the information supplied #
indicate 4 on this annual report o- supplemdy J
officer ¢r director of the corporat on or 1he g
Biock 1.2 or Block 13 if changed, fr on anjb

SIGNATURE:

Pay’ §

] '- CAURE REQUIRED

RUNTED NAME OF SIGNING OFFICER OR DIRECTOR

or trustee empowered o execute this report as req
ent with ant address, with al' other like empowered.

|s fiting does not gualify fo- the axemption stated in Section 119, 07(3)(i), Florida Statutes, | further certify that the information
ual report is true and accl rate and that my signature shall have the: same legal offect as if made unier oath; that | sm an

uired by Chapter 617, Florida Statutes; and that my name appea s in

-
o
g

PR

[N

CR2ED37 (11/98)

___A.A.__.AA_M‘._.

otfie/99
T ] Dae

aytime Phang #




