FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

“1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702430

1. Corporation Name

WESLEY UNITED METHODIST CHURCH OF CORAL GABLES,
INCORPORATED

Mailing Address

133 PONCE DE LEON BLVD
CORAL GABLES FL 33135

Principal Place of Business

133 PONCE DE LEON BLVD
CORAL GABLES FL 32135

FILED

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90009 014 **#%6] 25

A MARAR

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
7 2] 05/15/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
[22] 27 58-0806984 Not Applicable
City & State © City & State D e
j k4 v 5. Certifcate of Status Desired a $8'75 Add_monai
23 Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_| El EI m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAHKER PATRlCIA A . 82| Street Address (P.O. Box Number is Not Accaptable)
2040 NW 15.5T -
MIAMI FL 33125 - 83
84| City FL 85| Zip Code

SIGNATURE

11 Pursuant to the provusuons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatron submits thls statement for the purpose of changlng 1ts reglstered
“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appomtm-nt as reglslerad
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes, L

Signature, typed or priated nama of registered apent and title it applicable. {NCTE: Registered Agant sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 DELETE 11 TME [dcChange [ Addition
NAME NOGA, CHESTER 12 NAME
stree anoress| 38 MARABELLA AVENUE 1.3 STREET ADDRESS
crv-st.ze | CORAL GABLES, FL 00000 33134 14 CTY-5T-2P
TME D [ DELETE 21TNMLE [JChange [ Addition
NAME EARP, ANNA E. 22 NAME
streer aporess| 12310 S.W. 147 TERR 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2, 4CHTY.ST-ZP
TME D [ DELETE 31TIMLE [OChange [ Addition
NAME: © "BARKER, :PATRICIA A. 3.2 NAME
‘ 2940 NW 158T 33 STREET ADDRESS
MIAMI, FL 00000 33125 34, CITY-ST-ZP
[J DELETE 41 TME [JcChange  [] Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-8T-2P s
[ DELETE 5ATITLE [Jchange ] Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
cTy-sT-2P i §4CHTY-ST-2P
TIRLE [ DELETE §.1TINLE [cChange ] Addition
NAME : 62 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-S7-ZP : 6.4 CITY-ST-ZIP

14. | hereby cemfy that the information supplied with this fiting 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 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to executa 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, with all other like empowered.

SIGNATURE;

CR2ZE037 (11/98)
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