FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUmeIENT #702535 08-13-2007 90019 024 ****7(0.00

. Entity Na

COKESBURY METHODIST CHURCH OF MARGATE, INC.

Principal Place of Business Mailing Address AVAWNUUTr Y

1801 N.W. 65TH AVE 1807 N.W. 65TH AVE o

MARGATE, FL 33063 MARGATE, FL 33063 -

T T T R TR CR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007  chg-NP CR2ED37 (12/06)
City & State City & State 4. FEi Number Applied For

70-2535161 Not Applicable

2P Country Zie Country 5. Certificate of Status Desired ™ ?i‘g?qﬁ:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EAGER, TIM

6651 NW 23RD STREET Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name o 1agisteted agent and title  applicabie. {NOTE: Registered Agent signalutyg tequired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution 0O Added o Fees Florida Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cT Delete TLE ar K] Crange [ Aduition
NAME EAGER, TIM NAME RICHRZD M UBER-
STREET ADDRESS | 6651 NW 23RD STREET STREET ADDRESS | 2.7 /w2 70 "llefQ\(
civ-s1-zp | MARGATE. FL 33063 O-STP  MAvecare FL 33003
TITLE vT [A pelete TITLE VT (X Change ] Addition
NAME SCHMIDT, RON NAME HierpeL Mokrete
STREET ADDRESS | 1051A NWY 80TH TERR st aoDRESs | (705 A SFBAVE
cory-sT-2p | MARGATE, FL 33063 Ciry-§t-2p MArvienz FL 330k3
e ST Delets TITE D (A Change [0 Addition
NAME LANCASTER, TEE NAME LINDR Hoolerd
STREET ADDRESS | 8109 NW 27 STREET, #1 STREETODRESS | (D3} ZArOE ROAD
GITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P Mz trn FL 33063
TITLE = 7 pelets TILE T ] Change Addition
NAME NAME PHIC Gouch
STREET ADDRESS sTREsT ADORESS | 200613, Nw B8 AyE”
CITY-ST-21P GITY-57-2IP Marears FL 33063
TLE 1 pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TITLE [ pelete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this repost or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like,empowered.
SIGNATURE: &%zmza /}\/@{4@@,\ 2/af071  9cy-971-392¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prone 8




