2004 NOT-FOR-PROFIT CORPORATION

L5 ANNUAL REPORT (AR) FILED

Mar 08, 200 :
DOCUMENT # 702430 a > 4 08:00 AM
1. Entty Namo Secretary of State
WESLEY UNITED METHODIST CHURCH OF CORAL
GABLES, INCORPORATED
Principal Place of Business Mailing Address
133 PONCE DE LECN BLVD 133 PONCE DE LEON BLVD
CORAL GABLES FL 33135 CORAL GABLES FL 33135
i - R RT
Suite, APt #, &ic, - Sulte, Apl ¥, elc, MOORE GREEOST (11/03) o
City & Slate — City & Stale 4. FEJ Number Appled For
. 59'9896984 Not Applicable
Zp Gountry Zip Country 5. Certificate of Staws Desited O fg';esqgfgéﬁ‘maj
6. Name and Address of Cutrent Registered Agent " 7. Name and Add-rgzsg_ of New Registered Aﬂént _
Name
EARP, ANNA =

12310 S.W. 147 TER Strest Address (P.C. Box Number is Not Acceptable) .
MIAMI FL 33186

City - FL l 'le Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept ’
the obligations of registered agent.

SIGNATURE
Sigrabuce. WRed or prined name of raguterad agadt and e i apphcatle (MOTE Regeterzd Agent Sgnalure 1RGNS when femnstabng) baTE o
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ' Trust Fund Contribution, O Added to Fees Florida Department of State
. I e eyt BB AR R TE Y - . . e P . e : - + g S

10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D 3 Oelete L Tl ohange  [3 Addinon
NANE MILLER, ANTOINETTE N
sTreEr anoress 3301 LITTLE RIVER BLVD STREET ADDRESS UOO0G00S1655 .

ST MIAMI FL 33147 o e - :
CITY-5T-2iP LTy -ST-2P 308/ 09-B01 58011 §1.35
TLE 5] [ Delete T Ol change L Addition
N EARP, ANNA E. M
sTReeT AnDRess | 12310 8 W. 147 TERR STHEET ADDRESS
orv-s.zp  {MIAMIFL - J orrestae '
Tme D 1 Delele TLE [Jchange [ Addiion
NAME CHRISTIAN, FREDDA NAME
sTeEeT ADDRess | 10701 S.W. 51 DR STREET AUDRESS
CITY-ST- 2P MIAMI FL 33165 CITY-ST-2IP .. R
e O pelete TIME ) [J Cnange  [J Addition
HAME NAME
STREET ADDAESS _ STREET ADDRESS
GITY-ST-2P _ GTY-Sap 7 ] e
TIMLE ] petee HILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP _ J omvestze _ -
TITLE T Delete 1me [ change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P ~ CITY-ST-2P } e

12. 1 hergby certify that the infarmation supplied with this ﬁling does not quality for the exemplion stated in Section 119.07{3)(i}. Florida Statules. | further certify that the information
ndicated an this report or supplemental 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 ustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE:

el

SIGNATLIRE AND ﬁPED O PRINTERD NAME OF SIGNING OFFICER OR DIRECTOR



