FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 700051 04-30-2007 90474 028 ****61 .25
1. Entity Name
ST. PAUL'S METHODIST CHURCH OF NORTH MIAMI,
FLORIDA, INC.
Principal Place of Business Mailing Address
900 N E 132 STREET 900 N E 132 STREET
NORTH MIAMI, FL 33161-4119 NORTH MIAMI, FL 33161-4119 HSLH 15 4 97
B TR T (= = ISR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232007 Chg-NP CR2E37 (12/06)
City & State City & State 4. FE) Number Applied For
59-0818927 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] ?esa'gfq::f:;ﬁ”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KING, JAMES
13865 N. W. 5 AVE. Street Address (P.O. Box Number is Not Accepiable)
NORTH MIAMI, FL 33168
City FL l Zip Code

8. The above named entity submits thi

the abligations of ragistered ageny
!
Sy #5, ,L\/,, '7/ 2%/ o F—

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgranre, ypei \7 /éne of regisiered agent and ttie apnlcy tNOTaRagfstelea Agent gignatura required when reinstatng} [ DATE
Filing ée/a $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D O petete TILE [OcChange [ Addition
NAME .| CANTA, LORITO NAME
STREET ADDRESS | 1415 NE 141 STREET STREET ADDRESS
CITY-ST-21F NORTH MIAM!, FL CITY-ST-2IP
TITLE D O velete TME [ Change [ Addition
NAME KING, JAMES NAME
STREET ADDRESS | 13865 N. W. 5 AVE. STREET ADDRESS
CITY-ST- 2P NORTH MIAM, FL 33168 CITY-ST-ZIP
TIME D 1 Delete TITLE [ change [ Addition
NAME MORGAN, SHIRLEY NAME
STREET ADDRESS | 527 N.W. 95 TERRACE STREET ADDRESS
CITY-ST-2P N MIAMI, FL 33150 CITY-5T-2IP
TITLE D O pelete TITLE [ change ] Addition
NAME ANDERSON, DAVID NAME
STREET ADDRESS | 536 NE 132 STREET STREET ADDRESS
CITY-ST-21P N MIAM), FL CIvY-ST-2IP
TILE [T Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-81-21P
TITLE [ pelete TITLE JcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shzll have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ress, with all other like empowerad.

SIGNATURE: o7 N /K-‘\—{—; / 4’/ a?%/ o7

AND WPES QR PRINTED NAME OF SIGNING O¢CER ORARRECTOR / Dats Daytime Phone #

L7



