FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSISNEHEAENT #71 5203 01-27-2005 90043 002 ****70.00
FIRST UNITED METHODIST CHURCH OF HOLLYWOQD,
INC.
: Principal Place of Business Mailing Address -
1804 VAN BUREN STREET 1804 VAN BUREN STREET TUUU/7404
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 o :
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #. elc. 01192005 Chg-NP CR2E037 (10/03)
City & State . City & Siata 4. FE| Numlber Applied For
59-1094820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Er/ fese ;’Emﬁg“”a‘
R . 6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agem
- ki ™ e + = p—— =1 -Mh/- 2 = — —‘v".}—-:_-‘
HUNTER, ET. ESQ ™ omerae, Ui eR o
2701 CASABLANCA DR. Street Address (P.O. Box Numbaris Not Acceptable)
MIRAMAR, FL. 33023 (BoL Vs SRS e eeT
Ci Zi
"Woriuooses FL | “SBoso

8. The above named entity submits this statament for the purpose of char\glng its registered office or reglsterec[ agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of registered agent.
SIGNATY Wﬁ! T o e A WNTERS

Slqnuurl typed ot nrlnlndnamnoi la.nlmnmhd {NOTE: Regnsiarad Agent signature required when resnsiating)

Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees
70. - OFFICERS AND DIRECTORS 1, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
e P [ Deleta TRE P esdge Bhange ] Addition
HAME TURIN, ALAN NAME Lass TLLAL N
STREET ADDRESS | 2116 MONROE TERR. streEt a00RESS | Ly MoRDE TR
cy-st-2p | HOLLYWOOD, FL 33020 P ory-81-21P L——\_o tlyy uJOOP 1.3 B0D -
TILE A Erﬁelae TME THA. . [JChange  [wtAddiion
NAME CARLISLE, BART NAME j’(’,{“ ,;( A AL TS
STREET ADDRESS | 1804 VAN BUREN ST. STREET ADDRESS | | 0] ﬁ'}\) BLLREW BRBE .
crv-szr | HOLLYWOOD, FL 33020 CTY-ST-2 Etbu.f—f L2002 ¥, 23020 P
e 3 {7 Delte me Trwdice - Prarge [ Additon

o HAME CARLISE, PHYLLIS ] N "P \lie Castrowovd
S} sHEE 0SS 71804 VAN BUREN'ST: T -~ TS Lot aonhess [ 1B 006 A i BB U REND STRE TS e
| emsize | HOLLYWOOD, FL 33023 a2 | Hpes b eoo (B BBOSET
- me ST ekt Tme ) j “ Clchange [ Accilion
NAME PLITNICK, ANN NAME
STREETADDRESS | @16 N. 16TH AVE STREET ADORESS
arv-sizp | HOLLYWOOD, FL 33020 L oy ST-2P P
TR TR . & Detete Tme = KaChange [ Addilion
NAME HONETGHON, MAX ) NAME Baues MANTHER
STEET J00RESS | 2624 RODMAN ST, smeaooress |27 | CASARBRLANCATDR
wrv-stzp | HOLLYWOOD, FL 33020 ar-si-zr | AR M AR ‘v”(_ B30 R .
TILE T ' O Detete TTLE Trecoure— CJChange  [WAddition
NAME MATHER, BRUCE NAME T~ ——
: loneETie ACTER S

STREET ADDRESS | 2701 CASABLANCA DR. STREET ADDRESS ;59._\, VA ‘Bb?_ e ST
cIv-sTap | MIRAMAR, FL 33023 CITY-ST-2PP thouu wicoD [ TL BRo 5o

12. 1 hereby certify that the information supphed with this f h does net qualify for the exemption stated in Sec:lc}h 119 07(3)(|) Florida Statutes. | further ¢artity that the information
indicated on this report or supplemental report is rug an accurals and that my signature shall have the same legal effact as d made uncer cath; that | am an officer or diractor
of the corperation or lhe receiver or frustee empowered 1o exdtlie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114
changaed, or on an attachment with an ad reyﬁnth ail like mp0wered

SIGNATURE: /-19- o5

SIGNATURE ANDﬂYPED DR PRINTED NRME OF'SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




