2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 700134
vt ecretary of State
-22- xaHE*G] .25
WESLEY CHAPEL METHODIST CHURCH INC 04-22-2004 50097 003
Principal Place of Business Mailing Address
3307 SW 15TH AVE P. 0. BOX 21432
FT LAUDERDALE FLA 33315 F'IS'. LAUDERDALE FL. 33315
U
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-1085950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'giﬁggéﬁma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gZESBEF\j\?Ié; SLTORRAINE Street Address (P.O. Box Nurnber is Not Acceptable)
FORT LAUDERDALE FL 33315
City FL | Zip Code

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

SIGNATURES 2 /@ﬁé'//'bg: ,}\ysBEQD/E %/Lz;/t..

Slgnature. rypea or printed nama of registered agent end Iitlg if appticable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61. 25 9. Elestion Campaign Financing $5.00 May Be ."“Make Check Payable to’
. Due Bv May 1 2004 T Trust Fund Contribution. Added to Fees : Flo"da Depar’tment of tate
10. ' " SFFICERS AND DIRECTORS 1. ADDTIONSICHANGES TO GFFICERS AND DRECTORSTN 70
e D 1 Delste TImE Ol Change [ Addition
AAME KEBERDLE, LORRAINE NAME
sTReeT appress {826 SW 27 ST SIREET ADDRESS
cov-sr-ze |FT LAUDERDALE FL GIFY-§1-21P
THLE sD 3 Delete TiTLE [ Change  [] Addilion
NAME KN]GHT, MARY W NAME
STREET apDREss | 1041 SW 28 8T STREET ADDRESS
' orv-stoe | FORT LAUDERDALE FL 33315 P
TMLE COBD [ Delete TITLE O change [ Addition
A KASPRISKE, GEORGEANN NAME
STREET ADDAESS | BOB SW 13 ST STREET ADDRESS
CITY-57-21P FORT LAUDERDALE FL 33315 CITY-57-2IP
e O peete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE O Deigte Tme [ Change [ Aodition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P A
FITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P

12. | 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 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 receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

MM%J Lﬁﬂﬁmw’/@f?éﬁﬂ/—” ‘7“/,10/0494 7S¢ £93$% 3

SIGNATURE AND vPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4




