2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOHT (AR) FILED

PgCNUMENT # 711264 Jun 02, 2005 08:00 AM
ey rane Secretary of State

FLORIDA CITY METHODIST CHL‘JRCH, INC.

Principal Flace of Business ?_ S Ma}ling Address
145 8.W. B AVENUE  _ P.O BOX 343235

S WA WAn

2. Principal Place of Business o 3. Mailing Address -
Suita, Apt. #, etc. =~ — Suite, Apt #, efc. 15t MOORE CR2ECS7 (10/04)
City & Stata = City & State ' 4. FE} Number ‘ Applied For
59-6197614 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status besr'red 0 '$8.75 additional
) Fae Required
6, Name and Address of Curreni Registerad Agent 7. Name and Address of New Registerad Agent
T - . Name
CHANDLER, JAMES L Strect Addros: i
Address (P.O. Box Number is Nat Accepiable)
19325 S.W. 344 STREET
HOMESTEAD FL 33034
City S : FL Zip Code

8. The above named entity submits this staternent for thé purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE _
SJgnara.a Wosd o printec nama of regwslered agam et tite ¥ apb'lca'o\a NOTE Ragistorad Agant signatura raaured when rensialing) - DATE -
= G - ; TR R R
FILE NOW FEE Is $61 25 ' | 9. Elestion Campaign Financing $5.00 Mayge |~ Make Check Payab[e to
Due By May 1,2005 ‘ Trust Fund Contdbution. U AddedtoFeas " Florida Department of State

10, T OICERS AND DIFECTORS . 1. _ ACONIONS/EHANGES TO OFFICEAS AND DIRECTORS 1N 10

WILE D 1 Dejete TILE [ chasge  [J Addition
NAME CHANDLER, JAMES e

STREFT ApnRCss | 18325 S.W. 344 STREET SIFEET ADDAESS

ory-st-ap |[HOMESTEAD FL ; CITY-ST- 2P

s [ T o [ Delste e ' - "ClcChange [ Addifion
NAME DEMPSEY, BARBARA KAME ﬁiiﬂﬁﬁﬂaﬁgg?l

_STREET ANDRESS | 829 SW 2ND STREET ' STREETADDRESS - Gg ’sz }QQ“BQGU‘E}”HDQ 51 EE -
CiTY-S1-7P FLORIDA CITY FL 33034 B ) OTY.51-2p I, LI . fa .
TiLE D o — [ Delele e “CJchange L) Addiion
HAME AMERICK, LORRAINE HAME

STRECT aDoRess (85303 SW 180 AVE. LOT 338 STRFTT ADDRESS

ory-st.ar {FLORIDA CITY FL 33034 o Ity 577

e D T S " [oe e TClchange [} Addition
e DEMPSEY, RONNIE C WA

STEET AptRess (553 SW BTH ST. STREET ALDRESS

CY-ST- 2P FLORIDA CITY FL 33034 CHY-ST. 7P

WLE o o i T Delete ILE ' © T Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-S-2IP H QITY-§1- 2P

L B o T DOpgels F w0 o " [Jchange [ Adefian
NAME NAME

STREET ADDRESS STREET ADGRESS

CIrY-51- 3 - h CITY-5T-7P

12. hereby ceruligl' that the information supplied with' this fiin g does niot qualify for the exenription stated in Section 119, o7 30, Flerida Statutes. 1 further certify that the information
indicated on this repart ot supplemantal report is true and accurate and that my signature shail have the same legal effectas if made under cath; that | am an officer or director
of the corparation Qo818 recalver or by emPwered to exgcuts this report as required by Chapter 617, Florida Statutés: and that my name appears in Block 10 or Block 11 it

changad, or an al attachmentmih addras 2 other likejempowered.
@/ N =3 S i

SIGNATURE: — —
SIGNATURE ANBIYRED-@e PRINTED NAME OF SIGNING OFFICER OR DIRECTGR . " Daytma Phona ¥




