FILE NOW: FILING FEE IS $61.25 FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29 . 1999 8:00 am g
CORPQRAT|ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
, 1999 DIVISION OF CORPORATIONS : (03-29-1999 90076 005 ****70.00
DOCUMENT # 700788
1. Corporation Name
MERRELL UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
s TiAbemE M U AR TN
FT LAUDERDALE FL 33313-1877 FT LAUDERDALE FL 333181877
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21 [26] 04/11/1960 E
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] C E5 is = | 59-1089703 -~ &= | INotApplicable |-
E] Cty & State ‘ E City & State 8. Certifcate of Status Desired I]> $.8F'e795R::$:;?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;4—] [El ;\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
LOBBAN, RUBY 82| Strest Address {P.0Q. Box Number is Not Acceptable)
3900 N STATERD 7
FT LAUDERDALE FL 33319 5 _
’ 84| City ‘ FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, anc_l accapt the obtigations of, Section 617.0503, Florida Statutes.
sionaTURE _ Sy (a?’ﬁ'l””‘} 3/a ‘f‘/ 77
Slignature, typad f printed name of regisiarad agent and title f applicable. (NOTE: Regis! Agant i raquired whan rei T DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o - [ DELETE 11 TIE D . CiChange 3 Addiion
NAME MCKAIL, LOVELLE - 12NAME Anglin, Oliver :
strReeT ADDRESS| 3020 NW 50 AVE wsmeobress| 3329 NW 23 St.
ecmv-st-ze | LAUDERDALE LAKES FL 14 CITY-5T-2ZP Lauderdale Lakes, FL. 33311
TME D E J DELETE 21TME D } [IChange  F] Addition
NAME ROYLES, THELMA . 22NAME Turpin, Lynford
streerAoress| 3489 NW 24TH STREET sasmeerooress| 10435 NW 31 Ct. , ]
| arv.sr.ze | FT LAUDERDALE FL 33311 -~ = B | Sunrise,; FL' -33311 -
TME DP [J DELETE 34TMLE D [JChange  J{J Addition
NAME COOMBS, FRANKLYN 1ZNGIE Wray, Hubert
sTREETADDRESS| 3131 NW 418T ST asasmeeraooress| 4370 NW 46 Terr. :
orvstze | LAUDERDALE LAKES FL 33309 somvsrze | Ft. Lauderdale, FL 33319
e D L DELETE 41TME D C [JChange XK Addition
NAME PALMER, LORENZO 4. 2NAME Buck, Karl
sTReETADDRESS| 8100 SW 22ND ST., #311 sssmeeranress| /017 NW . 49 Pl.
crvsrze | FT, LAUDERDALE FL 33325 worvse | b@uderhill, FL 33319
TITLE D ) DELETE 5.1 TIMLE [JChange [ Addition
NAME MILLS, SYLVESTER S2NAME )
STREETADDRESS| 3473 NW 44 ST 5.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL ' 54.CITY-ST-ZP .
TITLE D Xl DELETE 6ATILE . e CChange [ Addition
v OLDEN, JOSEPHINE o B2NE -
sTREETADDRESS| 3008 NW 38TH AVE - 6.3 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 8.4 CITY-ST-ZP

|

CR2F037--114/98)

T4, T hereby certify that the infarmation 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 annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the comaration e the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 134 Thangedh or phan attachment with an address, with all other like eqpowered. .

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Oft DIRECTCR

COMBS 2 py77 Gy #224417



