2000 UNIFORM BUSINESS REPORT (UBR) : 21

DOCUMENT # 702430 FILED
1. Gnty Name Apr 24, 2000 8:00 am
WESLEY UNITED METHODIST CHURCH OF CORAL GABLES, ecretary of State
02-25-2000 90017 034 ****5]1 25
Principat Place of Business Mailing Address
133 PONGE OE LEON BLVD 133 PONCE DE LEON BLVD
CORAL GABLES FL 3135 CORAL GABLES FLA 331351083
s IR S RGO
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
’ 59'08%934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] fese-gfqtﬁf:d‘m"a'
8. Name and Address of Current Registered Apent 7. Name and Address of New Repistered Agent
Narme
- e | Anna E. Farp o
BARKER, PATRICIA A SELTES GO S e
2040 NW 15 ST
MIAMI FL 33125 i .
City . . FL Zip Coge
Miami 33186

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the state of Florida.

SIGNATURE &ma_. /ﬁﬂ- ga/uz/ Feb. 16, 2000

Signature, typed or printsd neme of regisierec afh and (e i applicable, (NOTE: Regrsiaad Agent signatura recured when rinstatag) DATE
Anna E, Earp

FILE NOW: 9. Election Campaign Financing $5.00 May Ee Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. T Added to Fees Department of State

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 10 N

Tine D [ ouete TIRE President ( T ) K] thange  [7] Addition %

s :gmsm' ERAVENUE e | ADtoinette Miller 5
9301 Little River Blvd. a

orv-si-2¢ | CORAL GABLES, FL 00000 33134 w2 Miami, Fl. 233147 o

e D O petete 013 Clonnge 1 addtion |O

NAME EARP, ANNAE. - HAME

sweeT ADDRESS | 49310 S.W. 147 TERR STREET ADDRESS

CITY-ST-2P mA"m'FL CITY-ST-2P

TILE ] @ Delete TIELE Vice President ( T )Qﬁ Change [ Addition

NAME BARKER"P%% A s g iwtenme. o pradda -Christian

STREET ADORESS | 2040 NW 1 - ' S0 1T Y761 S.W. 51 Dr.

arv-st-2e | pIAMI, L 00000 33125 uin- T Miami, F1. 33165

TITLE LT palete e [ Change £ Addiion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-8T-2IP i

TRE 1 petete TNE (] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51- 2P CITY- 1. 219

TIME 3 pelete TME [J change (] Addition

NAME NANE

STREET ACDRESS STREET ADORESS

GITY-S7- 2P Cny-sr.ar

12. 1 hereby certify thai the information supplied with this filing daes not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or direstor

of the corporalion of the receiver of rusies empowered 10 execute this repon as 1aduired by Chapter 617, Fiorida Staties. and that my name appears in Biock 10 or Block 11
changed. or on an attachment with an address, with all ether like empowered.

SIGNATURE: Z 2 ANATZIBE RECANIEE) parp  2-16-2000 305-238-6976

SIGNATURE ANDYYPED OR PRINTAD JAME OF SIGNING OFFICER OR DIRECTOR Cals Dayivna Phons #




