. S
- 2007 NOT-FOR-PROFIT‘CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # 734337 Secretary of State

1. Entity Name

ST. PAUL UNITED METHODIST CHURCH OF DEERFIELD

BEACH, INC.

Principal Piace of Business Mailing Acdress

244 S.E. 2ND AVE. 244 S.E. 2ND AVE.

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
03152007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRV Fopied Far
59-2435019 Not Applicable

8. Certificata of Status Desirad O Eeae-;:q l‘:\i‘r’:;“"“a'

6. Name and Address of Currant Registered Agent

R o DO NOT WRITE
POMPANO BEACH, FL. 33060 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accep:
tne obligations of registered agent.

Sl L Moreland

SIGNATURE

Signalure, typed or printed name of registered agenl and tk J apphcabla. {NOTE: Registeraa Agent clgnature raquirsd when renstaling} DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayRe

Due by May 1, 2007 Trust Fund Contribution. O Added o Fees,

" 10. *  -~- QFFICERS AND DIRECTORS
HILE S
NAME POITIER, SYLVIA o
. I e

STHEET ADDRESS | 283 SW 18T TERR - .UQD.UQ'--‘ED?% TERS S
CITY-ST-2IP DEERFIELD BCH, FL 33441 U4.' ey l'“‘DDUq-. "‘L-l-_ i:ll, . 8-'_' .
THLE T
NAME MORELAND, JOHN

SIREETADORESS | 124 N W 156TH ST
CITY-ST-2P POMPANC BEACH, FL 33060

TnEe P
NAME LAWSON, CAROLYN

STREET ADDAESS | 365 N W 3RD ST '
onv-s1-2¢ | DEERFIELD BCH, FL 33441 DO NOT WRITE

o v IN THIS SPACE

NAME MELTON, ROMALIEE
STREET ADDRESS | 1350 S W 5TH AVE
ciry-§1-2P DEERFIELD BCH, FL 33441

TITLE D

NAME DIXON, W A REV

STREET ADDRESS | 244 S E 2ND AVE

ery-ST-7¢ | DEERFIELD BCH, FL 33441

T D

NAME OATTS, JACQUELINE

SIREET ADDRESS | 1340 S W 5TH AVE !
CIrY-ST-2P DEERFIELD BEACH, FL 33441 i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | furiner certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂw&y P, dtcwsin/CAtlypr P Lgrwson 7o/707 (5% barasony

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




