2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 702430

1. Emity Marme

WESLEY UNITED METHODIST CHURCH OF CORAL

GABLES, INCORPORATED

Feb 11, 2005 08:00 AM
Secretary of State

Principat Flace of Business

133 PONCE DE LEQON BLVD
CORAL GABLES FL. 33135

Mailing Address .
133 PONCE DE LEON BLVD
CORAL GABLES FL 33135

2. Principal Place of Business

3. Mailng Address

I

l

i

I

I

Suite, ApL #* BiC

Sulte, At &, 2lc.

1st MOCRE CR2E037 {10/04)
Cily & State City & Stale 4, FE! Nurrbar Applied For
59-0806984 [Not Applicable
ES) Caurtry Zip Country ' $8.75 additionat
7 5. Cerlificats of Status Dasired O Fee Requiied
6. Name and Addrass of Current Ragistered Agen! 7. Name and Address of Naw Registered Agent
Name .
EARP, ANNA Sheet Addr j :
- — ——r 35 (F.0. Box Number is Not Acseptable
12310 S.W. 147 TER ' '
MIAMI FL 33186
City Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its ;eéiszereé office or reg!steréd agenf, or both, In the State of Florida. | am famitiar with, and accept

the obligations of registerad agent

SIGNATURE ; - : . L e S
Slgrstuce, typad o alnted name of fegustared agant and Wia f appicatls {MNOTE Sepsieed Apont wonoioie 1egured Wien wrsianng) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be " Make Check Payaﬁié to
Due By May 1, 2005 Trust Fund Cantribution. U addedtoFees Florida Department of State
10, - — OFFICERS AND DIRECTORS D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 10
filLE D O Defste HHE O change [ Addiion
HAME MILLER, ANTOINETTE N
e | aopess | 9301 LITTLE RIVER BLVD STRCET ADDRESS
CHY.SE AP MIAMI FL 33147 i o Cly-S§I- 1%
HiLE o n T pelete L Urnpnnessdge O Chage 7] Addition
N EARP, ANNA E. HAME (12411 /05-00042-005
sinccT A00aEss | 12310 S.W. 147 TERR < BeET AOORESS 2/ 11/00-80042-005 B1.25
Civy. 5% 2P MIAMI FL Cily-si- 1P
me 3] 3 Deiste TR £ change £ Addition
2AME CHRISTIAN, FREDDA NARRE S T T - -
simp T AnDREss 110701 SW. 51 DR STAEET ADDSESS
ciiy-51- 09 MIAMI FL 33165 CITY-§1-21P
181 [ oeise T Tl caange [ Addition
NAME NAME
STRILT ADDARESS STREET ADDRESS
oIv-57 3P i N Y -51- 2P
11 1 Delete HHEE D caange [0 Acdition
KAME NAHE
STREDT ADDRESS SIRTH] ADDRESS
CiTY-T-71p o Y51 1P
L O pelete i [Ochange [ Addition
HAME HAME
STBks 3 ADDRESS STREET ADDRESS
I 51- 7P riY-ST- 2ie

12, | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the informaticn_

mdicated an

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation of the receiver or trustee empowerad to exacute this regort as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11f
changed, or on an attachmant with an address, with alt other like empoweared.

-’l

SIGNATURE:

SIGNATURE AND TYPED CR PRI

£ MAME OF SIGNING OFFICER OR DIRECTOR




