FILE NOW: FILING FEE IS $61.25

HOMPROFT / G 3 FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT ey o e Jan 20 1998 8:00am
Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 702430 (0)

Corporation Name

WESLEY UNITED METHODIST CHURCH OF CORAL GABLES,

NCORPORATED DO

Princlpal Place of Business Mailing Address
133 PONCE DE LEON BLVD 133 PONCE DE LEQON BLVD 3. Date Incorparated or Qualified
CORAL GABLES FL 33135 GORAL GABLES FL 33135 051‘1gf1961
4, FE! Number . Applied For
590806984 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
P ¢ 5. Certificate of Status Desired [ $8.75 Additional
21 ;a Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5_00 May Be
22 |27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
El E’ [ Yes E_No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangjble
|24) |25] 2] |20] Personal Property Tax due June 30. [ ves K&B
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

BaakeR.  PAtericia A

82| Street Address (P.0O. Bok Number is Nat Acceptable
=2 q .f r

QA gl . 5

83

84| City |ss| Zip Code ]
mpmi , FL FL ™ 3%/ s
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subiits this statement for the purpose of changing its registered
affice or regisiered agent, er both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. | am famiigy with, and accept the pbligations of, Section 617.0503, Florida Statutes.

2 ~ .r A:’J_, Z ;7-/‘21111/ /__.Dé;_-_ ?%

SIGNATURE Z__/ Fo Lot s e o
Signaturd, typad of printed nama of registerad agent and titla if applicable. 7 NOTE. Registerad Agent signature redquirad when raingtating)
i2. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST yDELErE 11 TILE U Change [ Additlen
NAME REEVES, HOWARD 12 RAME
streeTappmess | 5300 W 16 AVE 248 1.3 STREET ADDRESS
OITY-ST~1P HIALEAH FL 14 CITY-57-2IP
TALE D L1 DELETE 21 TITLE L1 change  [Aetdiition
NAME NOGA, CHESTER 22 NAME
streer appRess | 38 MARABELLA AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 00000 2acmv-stze |CoRAL £AALES, Ff. 33134
TITLE D [T oELETE 31TNLE 4 7] Change [ Addition
NAME EARP, ANNA E. 3.2 NAME
staeey aoomess | 12310 S.W. 147 TERR 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-ST-2P
TLE D L DELETE 45 TMLE [T Crange — BaAddition
NAME BARKER, PATRICIA A. 4.2 NAME
sweeT ApRess | 2040 NW 15ST 4.3 STAEET ADDAESS
CITY-ST- 2P MIAMI, FL 00000 4.4 CITY-5T-2IP nigml , FC 3 5! 25
TITLE L] DELETE 5.1 TMLE Change Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-7P 5.4 CiTY-5T-ZP
TITLE [T DELETE 6.1 TITLE I change [ Addilion
NANE 6.2 NAME
STREET ADORESS £:3 STREET ADDRESS
gITY-ST-2IF 6.4 CITY - ST- ZP _ .
14. 1 hereby cettity thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directer of the corporation of the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachrient with an address.
SIGNATURE: WREyseicin A B feken /~5=7F (3650 4y 7885~

CR2E037 (10/97)



