. s 4
2001 UNIFORM BUSINESS nsp't‘iﬁi‘ (UBR)

FILED

Feb 26, 2001 8:00 am

.:,‘___’ B . /
DOCUMENT#=7922430
Al Secretary of State
y ol oF ek ok
WESLEY UNITED METHODIST CHURCH OF CORAL GABLES: 01-27-2001 20072 018 #6125
Principal Place of Busingss — - Mailing Address
133 PONGE DE LECN BLVD 133 PONGE DE LEON BLVD
CORAL GABLES FL 33135 CORAL GABLES F1. 33135 VvVeY s aw \
S S A RTRATCRML LR G
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Clty & State &, FEI Numbar Applisd For
I . e e e . w fane . 590806984 . . [TTNoiAppicabie] —
Zip Country Zip Country . ) T3 Additional
8. Cenificate of Siatus Desirad [} '?ese Required on
_ 6. Name and Address of Current Reglstered Agen 7. Name and Addrass of New Registerbd Agent L
T e T T T T e s e s =i 0 ] NamBL  mmeeem et et T 5 C mill. i e - e o s e
Anna E. Earp
Streat Address (P.O. Box Number is Not Acceptable)
2310 S.H, 147 Ter.
Ci Zip Codg
ﬁi ami . FL g 3186 .
8, The above named entity submits this statement for the purpose of changing ils registerad offica or registared agent, or both, in the stais of Florida.
SIGNATURE . Anna E. Earp,Treas. 1-12-2001
Signahwre, typad or printad name ol fag: apent and titte ¥ applicatie, {NQOTE: Rags Agan yigy Fagrires when DATE.
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Feas Depariment of State
1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
D \ XDetete THLE DI _z2e T 0 Change [ ) Addilion | &
\ HAVE Antoinette Miller 2
smeeraoonsss | 9301 Little River Bilvd. >
CIY-ST-ZP Miami, F1., 33147 13
O Delete TME O Ghonge (] Addition | &
_EARP, ANNAE. : NAME
~{7seet ADORESS" |1 2310 S W~147-TERR.~ -+~ -~ <= - s~ STHEETADDRESS. | -- R e et Lot .
GTY-$1-2P MIAMI FL CITY-$1-1p \
B e X0 ne R S D = A = L :
- - i~ - ‘e | Fredda Christian N A
STREETADDRESS | 10701 S.W. 51 Dr.
orr-sr-ip Miami, Fl. 33165
3 Delete ILE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-5T-1p CIFY-ST-2P
Tme {21 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2p CITY-57-2P .
e [ elete TNE O thange ] Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
GTY-ST-2P GITY-ST-IIF

12, | hereby cantify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3){0. Florida Statutes. | further cestify that the information .
Indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal el
ol the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bteck 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 2 SGNATAIRE REAMMHFEE Farp

ect as if made under calh; that | am an officer or director i

1-12-2001 . 305-238-6976

SIGNATURE AND TYPED OH PAINTES NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone ¥




