FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 735793

1. Corporation Name

(2)

CUTLER RIDGE UNITED METHODIST CHURCH, INC.

Principal Place of Business

20740 OLD CUTLER ROAD

Mailing Address

2740 OLD CUTLER ROAD

MU UA MR AR

MIAMI FL 33189 MIAMI FL 33189
3. Date Incorporated or Qualified 3a. Date of Last Report
05/1 08/14/ 1995

__2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 59-17 16950 Nat Applicable

Suite, Apt. #, elc. Suite, Apt. #, stc. iti
- v’ - o 5. Certificate of Status Desired 0 $8.75 aqditional
22] 2—7] Fee Regquired

City & State | City & Stale 6. Ewction Campaign Financing 0 $5.00 May Be
E\ 2;| Trust Fund Contribution Added to Fees

Zip Country | 4p Country 8. This corporation has liability for Intangible tax under s. 199.032,
E [25] 29| 30 Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name ' '

WOODARD, THOMAS W.
20740 OLD CUTLER ROAD
MIAMI FL 33188

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Tamiliar wighfjand accept the obligations of, Segfn 617, loricda Statutes.

SIGNATURE_HAN Adad vAorvoAL . Thomas W. Woodard, Pastor 2-5-96

| Signatre, typed or printad name of regstersd agent and tite f epplicable (NOTE: Rogistered Agonl Bignalurs requract when reinslating! DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THL PD b, OTEIET: 11 TITLE X[E)Change ~ _, Addition
NAM: TABB, DURBIN 12 NAME PD , ,
swmeer aooress | 9850 BAHAMA DR 13 STREET ADDRESS Lyon, William
orsize | MIAMIFL uerge | 0980 SW 208 St.
TIILE b MRDELETE 71 TLE Miamiz—FE 33189 X[ Change L] Addition
NAME SCOTT, RON 22 NAME D
staeel aooress | 9101 SW 201 ST sasmestaopress | Welsh, Jean

| cme-st-ze MIAMI FL 2 4 CITY-ST- 2P 18680 SW 89 Ct.
TITLE T S0ELETE 34 TILE Miami, FIL 33157 fQChangs ) Addition
KAME CELESTE, ENGEL 32 NAME T
seeraocress | 18440 SW 79 CT yasmenaoeess | L@bb, Anne P.
CITY-$1-2P MIAMI FL 34 CTY-ST-2P 9850 Bahama Dr.
TILE D CIDELETE 41 TILE Miami, FL 33189 [JChange L) Addition
NAME CRAWFORD, MARIELLE 4 2 NAME
streer ancaess | 19605 SW 87 PL 43 STREET ADDAESS
Y-S 7 MIAMI, FL 00000 44 CITY-§T-29
TITLE [ JDELETE S1TITLE OChange [ Addition
NAMF 57 NAME
STREET ADDAESS 53 STREFT ADDRESS
CiTY-ST-2P 54 CITY-51-2IP
TITLE [CIDELETE §1TIILE [CdcChange [ Addition
HAME 2 NAME
SIREET ATDAESS 3 STREET ADORESS
CIry-S- 2 5.4 CITY- 5T-2IP

appears in Block 12 or Block

SIGNATURE:

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicatad on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

# changad, or an an attachmant with an address.

A-S- 94

treasurer

305- X 35+€6.5

" BIGNATURE Al

W Anne P. Tabb,
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

Dale Daytime Phona #

e

CR2E037 {12/95)




