FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCYUMENT # 702430 0)

WESLEY UNITED METHODIST CHURCH OF CORAL GABLES,
INCORPORATED

Principal Place of Busness Mailing Address

133 PONCE DE LEON BLVD
CORAL GABLES FL 331351033

133 PONCE DE LEON BLVD
GORAL GABLES FL 33135

FILED
Jan 21 1997 8:00am
Secretary of State

LT

3. Date Incog)oraled or Qualified | 3a. Date of Last Re
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I Not Applicable
Suite, Apt. #, et Suite. Apt. #, etc. X
Wie At . ele Lie. Apt #, st 5. Certificate of Status Desired O $8.75 aadiional
?2] 2—7] Fee Required
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
.5' ;ﬂ—l Trust Fund Contribution Added to Foes
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 —2—9—1 -;O—I Florida Statutes Yos [EHMS
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1[ Name
REEVES, HOWARD 82
5300 W 16 AVE #28
HIALEAH FL 33012 83

B4 City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stata of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as reglstared

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatura. typed or printad name of registerad agent and tite if appl-cable [NOTE: Registerad Agant signature raquired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [T DELETE 11 T0LE L) Change [ Jcvoition
NAME REEVES, HOWARD 1.2 NAME .
sreeT anoress | S300 W 16 AVE 248 1.3 STREET ADORESS
Oy -§1-21P HIALEAH FL 14 CITY-ST- 2P A7 —2 4
TILE D [T oeLeTE 21 TILE ' Y LT Change  TEF=dattion
NAME NOGA, CHESTER 22 NAME
szt aporess | 38 MARABELLA AVENUE 23 STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 00000 2,4 01Y-ST-2ZP rETEY '
TIMLE D T DeLETE 33 TNLE LI Change™ T ¥-Aduition
NAME EARP, ANNAE. 3.2 NAME
srreer aporess | 12310 SW. 147 TERR 3.3 $TAEET ADDRESS
CITY - 572 MIAMI FL 34.CITY-ST-2P 23/« (0
T D L] pecere 41TILE [T ohange [ J addition
NAME BARKER, PATRICIA A. 4 2HAME
sTReET apoRess | 2840 NW 158T 43 STREET ADDRESS ‘ -
G- ST-2P MIAMI, FL 00000 44 0ITY-5T-21 3 3 [ 5 A
TITLE [T oEcere 51TITLE " [J change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-S1- 2P 5.4 GITY-ST-2IP
TINE [ J orLere 63 TIE [ change [ Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDAESS
CAY-S1- 2P 6.4 GITY-ST-2P

14. I do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | furthar cerlify thal the
information indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal siact as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

AL

(=§-97 (305)444-45%5"

p Ca i * M f i
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone # 00ZHOTO

CR2E037 (9/96)



