; FILED
2004 NOT-FOR-PROFIT CORPORATION ' - - Feb 27, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 726404 02-27-2004 90037 047 ***%70.00
1. Entity Name N
FIRST UNITED METHCDIST CHURCH OF HOMESTEAD,
INC.
Principal Place of Business Mailing Address
622 NORTH KROME AVENUE 622 NORTH KROME AVENUE
HOMESTEAD, FL 33030 ¢ HOMESTEAD, FL 33030
T S ALRHATREAARARTA RO

Suite, Apt. #, ete. ) Suite, Apt. #, elc. 02182004 Chg-NP CR2E037 (10/03)

Cily & State : City & State . 4. FEl Nymber Applied For

59-0816440 Not Applicable
Zip Country 4p Couniry 5. Ceriflicate of Stalus Desired R’ ?ese.:gq l.:\i:!:ci‘tiona!
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
N Hame ’
LYNN, JOHN M
48 N.E. 15 STREET, SECOND FLOOR Sireet Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Code

8. The above named enlity subrnits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. + Signatuee, typed or prl_wed name of regsterad agent and ttke f applicable. (MOTE: Registered Agent signatuee requivad when renstatng} DATE
Fillng Fee is $61.25 9. Election Campaign Financing *  ~ $5.00 MayBe
Due by May 1, 2004 - TFrust Fund Contribution. - ,D Added to Fees

10. | + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete e [ Change [ Additien
NAVE PRATT, SUSANNE A :
STREFT ADDRESS | 1641 NW 13 AVENUE STREET ADDRESS

CITY - ST-2P HOMESTEAD, FL. 33030 CITY-ST-2IP )

TTLE DS » [ Delete TITLE [ Change [ Addition
NAME ngyg///\/ LEW/S NAME

STREET ADURESS | 17@R-NWOAVENUE- 39/ MV E |3 ST, STREET ADDRESS

OTYV-ST-2P | -HOMESTEARD PE=33030~ kY oyweiliadd 2303p [ orvsize

TITLE DV [ Delete TITLE [ change [ Acdition
NAME | GOODMAN, ROBERT : HAME '

STREET ADORESS | 10445 SW 293 TERRACE Ce - - B STREFT ADRRESS |. I . ' o 7

CITy-§T-2P HOMESTEAD, FL 33030 CITY-ST-2P ) T

TITLE 3 pelete TITLE [ change [ Aduition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-21P . CITy-ST-3P ) .

TE ' [ oeleie e Clcrange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-5T-2P
CTAE .. .| L S R . [ Delete ] TITLE [Jchange {7 Acdition
NAME Jdo o P NAME - L PO

STREET ADDRESS | o STREET ADDRESS A

CITY-ST-2P. GrY-51-2P : ’ ) I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate 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 receiver or trustee empowered to g & this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all g gmpowered. :

SIGNATURE: Susanne FRaH

AND TYPED OA PRINTED NXME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone ¥




