2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 702535

1. Entity Name
COKESBURY METHODIST CHURCH OF MARGATE, INC.

Feb 14,2005 08:00 AM
Secretary of State

' Mailing Address

1801 NW, 65TH AVE
MARGATE FL 33063

Principal Place of Business

1801 NW. 65TH AVE
MARGATE FL 33063

2 — - .
2. Principal Place of Businass 3. Mailing Acidrass
L4

I

|

A

Il

I

Suite, Apt. #, efc, Suite, Apt. #, otc.

'_ 1st MOORE CR2E037 {10/04)
City & State — ) City & Sate 4. FEl Number __ Applied For
o 70-2535161 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $9-75 Additional
e - o ee Renuired
6. Name ahd Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
Name
EAGER, TIM Stre i
et Address (P.O. Box Number is Not Acceptable)
6651 NW 23RD STREET .
MARGATE FL 33063
Sy FL | 2700 ’

8. The above named entity subm?ts this stétemant for
tha obligations of registerad agent.

the purpose of chang-fﬁgis re;gistered office or registared agent, or béth, in the State of Florida, | am familiar with, and accept

SIGNATURE = - iz PR : :
Signaturs, typad o printed nama of tegistared agen! and Wie  applicable (NOTE Registored Agent signatura ragured when finstating) DATE
FILE NOW: F"EE !5 $81 25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 . ... .. Trust Fund Cantribution. Added 1o Fees Florida Department of State
0. R OFFICERS AND DIRECTORS 13, ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 10
e cT U Delete TLE [ change [ Additian
- EAGER, TIM NaME UOOG=30=1 2
SIREEY Annress |6651 NW 23RD STREET SRt ADDRESS t:i;;'w ,"i QEBE—BUDQB—BI‘ E, ;"U UU
oIy-SI-2IF MARGATE FL 33063 ) _ CIrY-S¥- 7P - ’ T
WE vT 3 Detete Hite [lchange [T Addition
NAME SCHMIDT, RON NAME
STREET AnoRess | 1051A NW 80TH TERR SIHEEY ADDRESS
CIY-S1-2IP MARGATE FL 330863 ) CITY-37-ZF
WLt ST 3 Delete mE [ change [ Acdition
NAME LANCASTER, TEE NAME
STREET ADDRESS |8109 NW 27 STREET, #1 SIREET ADORESS
CITY.ST-21p CORAL SPRINGS FL 33085 B ) CITY. S7-2IF
e T Detele THE ] Change [ Addition
NAME NAME
STRCET AQDRESS SIREET ARORESS
CIy-ST-2P L ‘ CrY-SI-7Ip ]
TIRLE ] petele TRE L3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZiP ) oIyl 21p . _
1L 7 Delete nug ] Chenge [ Addition
NAMF ﬂ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ] e W CITY-51-2IP
12. I hereby cartig that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i}, Florida Statutes. | furthet certify that the information
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an anacfyh an address, with all other like empowered.
SIGNATURE: _ 2 7rm A _Lagol

Pry-552-6592

IGNATURE AND YYPED OR PR'INTEDBAM& OF HGNING OFFICER OR PIRECTOR

Daytime Phone &

—g



