2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} -+ FILED

DOCUMENT # 702430 Feb 08, 2007 08:00 AM
1. Entity Name
Secretary of State
WESLEY UNITED METHODIST CHURCH OF CORAL
GABLES, INCORPORATED
Principai Place of Business Mailing Address
133 PONCE DE LEON BLYD 133 PONCE DE LEON BLVD
YRR AL
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clc, 15t MOORE CR2E037 (10108)
City & Slate City & Stato 4. FE! Number Applied For
59-0806984 Nol Agplicabie
2 Country Zip Couniry 5. Coruhcato of Status Desired [} ?g.ggqg:i::ional
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registerod Agent
Name
EARP, ANNA Streat Addm;s (P.0. Box Number is Not Acceplabie)
12310 S.W. 147 TER
MIAMI FL 33186
City FL Zip Code

8. The above named enbly submils this statemeni for tho purpose of changing its registerad office or registerad agent, of both, in the State of Florida, 1 am familiar with, and accepl
the obhgalions of registored agont.

SIGNATURE
Slgnaiure iypad or prnied name o regisierad egent and tile f apphcable. (NOTE. Registarad Agenl signature required when reinsiaing} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo - Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida-Department of State .
10. CFFICERS AND DIRECTORS I 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D [ Deleie e [ change [ Addilion
NAWE MILLER, ANTOINETTE NAME
SIREETADDRISS | 9301 LITTLE RIVER BLVD SIREET ADDRESS
oy S1-ZIp MIAMI FL 33147 CIry-s1-21P
TNE D . [ pelete TLE [ change [ Addilion
::F:’:EIADDHESS A e :.::EETADDMSH " !Ui:-;qi;";]!ﬂa:ﬂ"; - i~ -
12310 S.W. 147 TERR ‘ 02/ bAT 20030021 5125
CITY-SI-2IP MiAMI FL CIY-51-21P
TILE D O Delele TILE I change [ Addnion
NAME CHRISTIAN, FREDDA NAME
SIRFETADDRESS | 10701 S.W. 51 DR STREE] ADDRESS
CITY - S7-21P MIAMI FI. 33185 CITY-S1-2IP
1) (12 [T Delete TLE Clchange [ Adaiiion
NAME NAME
STREET ADDRESS STRIET ADDRLSS
LITY-S1-7iP GITY-S1-ZIP
TILE O pelete e [ change [ Addilion
NAME NAML
STRUET ADDRESS STREET ADDAESS
CiTY-SI-2IP CITY-ST-2P
TILE [1 pelle nmr [ Change ] Addition
NAME NAMT
SIREET ADDRESS STREFTADDR S5
CITY-S1-2IP CiTY-S1-2IP

12. | hereby canifg that the information supplied with this liling doos not qualily for the exempticns contained in Soction 119, Florida Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurato and thatl my signatura shall have the same logal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or lrustes empowered fo oxecute this reporl as required by Chapter 617, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an address, with all other like empowered.

SIGNATURE: _(Zrerea 2. Lapa— Dol 2052386974

CLSRIATIAGE &R TWEER 5 BOHAIT D AR Al AP coirshilhars i C1 ol o 51 I T a3 S )




