v FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-04-2005 90043 008 ****78.75
DOCUMENT # 736446
1. Entity Name
PERRINE-PETERS UNITED METHODIST CHURCH, INC
Principal Place of Business Mailing Address .
18301 SQUTH DIXIE HIGHWAY 18301 SOUTH DIXIE HIGHWAY - v
MIAM!, FL 33157-5526 MIAMI, FL 33157-5526 4 B 0 1 25 3 3
= s AR IR R DR
Suite. Apt. #, etc. Suite, Apl. #, etc. 01232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
58-0968059 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ei‘ggafed;“ma'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Fl-eglstered Agent
Name :
SONTAG, RONALD C .
8825 SW 185 TERRACE Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent. X

SIGNATURE
Signalure, typed or printed nasme of registered agent and fitle § applicable. (NOTE: Registerad Agant signature réquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS A RECTORS IN 10
TILE VCT [ Delete TRE ver B Crange [ Addition
NAME MEYER, AL NaME Toha Frazier
STREET ADDRESS | 7601 S.W. 165 TERRACE STREETALORESS [/24 20 SwW ¥4 Ave
ooy S1-21P MIAMI, FL 33157 CV-ST-2P [ Mye ) FL 33170
TTiE cT 3 pelets TILE [ change [ Addition
NAME SONTAG, RONALD C NAME
STREET ADDAESS | 8825 SW 185 TERRACE STREET ADDRESS
CITY-ST- 2P MIAM!, FL 33157 CITY-5T-2IP
TIILE ST [ Delete TALE sT . Change  [J Additicn
HAME - FORD, EDWARD H NAME Karen Liengx
STREET ADDRESS | 10331 SW 158 TERRACE STREET ADDRESS | GOSN Seo 733 CTh
orv-sT-ze | MIAMI, FL 33157 . em-stap (M, FL 33777
TITLE ] Defete TME [ change  [J Acdition
NAME _NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITEE 3 oelete TITLE [change £ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2P CITY-$T-2IP
ME gl el s L O Delete me QO change [ Aggiton
NAME ' T MAME
- STREET ADORESS |. STREEY ADDRESS
i + . - - .
CITY-S1-2P L L. . PN JCITY-ST-2IP T . e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated dn this repart or.supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver gr trustae empowsradAD execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears'in BIock 10 or Block 11 it
changed, or on an attachment an addregs.with alfdthepdike empowerad.

SIGNATURE:

0//8%5" 305 296617k

IGMING OFFICER OR DIRECTOR Date Dayimme Phone #




