. 2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # 700788
it ecretary of State
_ _ of 3 o ok

MERRELL UNITED METHODIST CHURCH, INC. 04-29-2004 90303 028 7776123
Principal Place of Business Mailing Address
3900 NSTATERD 7 3900 N STATERD 7 o -
FT LAUDERDALE FL 33312-1877 FT LAUDERDALE FL 33319-1877 a Tt

Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

59-1089703 Not Applicable
Zie Country Zip . Country 5. Certificate of Status Desired O $8'75 Addétional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T HOPSTON, HARRY R
3900 N STATE RD 7
FT LAUDERDALE FL 33319

Street Address {P.0. Box Mumber is Not Acceptable)

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 farmiliar with, and accept
ihe obligations of registeréd agent. ==~ ===
SIGNATURE :z“‘/ - b 3./ ‘7//9 v
Slgrature. typed of printad name of registered agent and title if applicable '(NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelere TITLE [ Change  [7] Addition
NAME COOMBS, FRANKLYN NAME
STREET appRess | 3131 NW 43 STREET STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33309 CITY-ST-21P
TLE D ¥ Delete me | Lovel{ Mckal O] Change  [$fadition
NAME ELLIS, BENSON 1 B ‘ NwW $So Rue
stheeT apoess (4301 NW 24 5T streerooness | DAL O .
aitv.st.ze - |FORT LAUDERDALEFL 33313 — ; A omvstaw [Loudafdate L.ks L I3 ‘-‘-]
MLE D iéeme TNLE ﬂ X [ Change dition
NAME FARRELLY, ALTHEA NAME RO Se Frox G\u‘ 50 h
SiREET ADDRESS | BO0 SW 75 AVE -~ - B . | sretimess | SORes DO s )

emv-srzp  |FT. LAUDERDALE FL 33068 , | crvesre Mz‘. ade K;‘, [ 330(57?
e o E]Vﬁele:e TITLE l : h S O Change  [PLaefition

A OLDEN, JOSEPHINE NAME S
STREET nnress | 37 74 INVERRARY BLVD # 110 smeztanoness | -3 L DV N D e 5—‘(‘ td
erv.cr.zp | |FORT LAUDERDALE FL 33319 onv-siop || frafe Lo kes _‘_‘ =2

Lo [ .
TmiE | h Lo
e TAYLOR, KENDALL M @ e - N o,{ Ells L] Ghange o
sTREET sonress |0 BOX 740876 steect anoeess | L4 ‘bo { Vo 24 Siceet

BOYNTON BEACH FL 33474
CITY-ST-20 P ot |l moadert\ . EL DR

Ly .
e RAYES, THELMA Whace - Dedbie e C ordd G Lmion

e & 14087 ¢

STAEET ADDAESS | 5000 NW 245T sreeTacoress | ¢ & =1"~
CITY-ST-7P FORT LAUDERDALE FL 33311 CITY-5T-7IF 6 n-@f—\ B¢ ‘\ -p ( = 54._{(4

12. | hereby certify that the infermation supplied with this filing deces not qualify for the exemption stated in Séct;on 119.07(3X(i), Florida Statures i further certify that me information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, ar on an attachment wit 55, with all other like empowered.

SIGNATURE: < | LL aA1-oY 954 -T131-2223>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR " DBate Daytime Prone #




