FILED

Apr 04, 2007 8:00 am
2007 NOT LORSRORIERRPORTION e eretary of State

DOCUMENT #700788 04-04-2007 90171 013 ****g1 .25

1. Entity Name
MERRELL UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address 4 0 U 49 8 B 8

3900 N STATERD 7 3900 N STATERD 7
FT LAUDERDALE, FI. 33319-1877 FT LAUDERDALE, FL 33319-1877
R (A0 RTATRERRRWRRA
Suite. Apt. #, sic. Suite, Apt. #, etc. 03252007 Chg-NP CROEO3T (12/06)
City & State City & State 4. FEI Number Anplied For
59-1098703 Not Appiicable
Zie Country Zip Couniry 5. Certificate of Status Desired O ?i‘gesqgrd:gio"a‘
6. Name and Address of Current Reglistared Agent 7. Mame and Address of New Registeted Agant
Name
HOYSTON, HARRY R Havyy A Hposton
3900 N STATERD 7 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33319

200 N. Stade Koad ¥
Lot laudel de b FL | “B53/7

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

SIGNATU@/‘N/K @/A_ __Q;%\_‘

Slgnature, typed o prnled name of registered agent and tie d appkcable. {MOTE- Regmsiared Agant signature requved when reinstating) DATE
Filing Fee is $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ke D £ Detete TME [ Chanoe [ Acdition
NAME COOMBS, FRANKLYN NAME
STREET ADDRESS | 9547 VERONALK BLVD STREET ADDRESS
CIry-S1.21P BOYNTON BEACH, FL 33437 CITY-ST-21P
TITLE D O Delete TITLE O change [ Addilion
NAME COOMBS, KEISHA NAME
STREET ADDRESS | 1323 SUSSEX DR STREET ADDRESS
CIry-ST-7IP NORTH LAUDERDALE, FL 33068 CiTY-§1- 24P
M DS (] Detete TILE i Change [ Addition

HANE SNITH, COLIN NAME Em E‘H/\ Co l tY -M\
STREET ADDRESS | 9608 NW 49TH STREET SIREET ADDRESS e, 9 fU w L[.éf SE

CITY-ST-2P SUNRISE, FL 33351 cITy-51-2P n(\.S-e, F‘L___ 3&5 5/

TITLE 3] O petele THLE ] Changs  (J Addition |
NAME MCCLOUD, DEBBIE NAME

STREET ADDRESS | PO BOX 740876 STREET ADDRESS

CiTy-ST-21P BOYNTON BEACH. FL 33474 CITY-S1-7IP

TILE (] Delete e [ Change [ Addition
NaME NAME

STREET AQDRESS STREET ADDRESS

CITY-$T-2P CITY-§T- 2P

TITLE [ Daete TILE M Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P cITy-s1-21P

12. | hereby certity that the inlormation supphed with [his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor or suppig § true and accurate and that my signalure shall have tha same legal gflecl as it madse under oalh; that | am an olficer or director
of the carporation or the receas mpadwered 19 exacute this report as raquired by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp@nt with an ass ith glbether like empowared.
// —/= 0 Z

SIGNATURE:
L SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daie Daylime Phone «




