NONPROFIT
CORPORATION
ANNUAL REPORT

f asq_"“ ) ;
1996 B

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

DOCUMENT # 744169 O) i

1. Corporation Name

THE FIRST UNITED METHODIST CHURCH OF SOUTH MIAMI

IR

Principal Place of Busingss Mailing Address
6565 RED RD. 6565 RED RD.
MIAMI FL 33143 MIAMI FL 33143
us us
3. Dale Incorporaled or Qualified 3a. Date of Last Repart
08/30/1978 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 26 590791020 Not Apalcable
ite, Apt. #, etc. Suite, Apt. #, elc. it
Suite, Ap ot uite, Ap ele 5. Certficate of Status Desired 0 $8'75 Adqltlona1
;2] ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country B. This corparation has liability for intangiole tax under s. 199.032,
;:‘ a 2_9‘ 30 Flarida Statutes O Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHAFER, THOMAS L.. REV 82| Strect Address (P.O. Box Number is Not Acceptable)
8104 SW 102 ST
MIAMI FL 33563 &
84| City FL 85| Zip Code

11. Fursuant 1o the provisions of Sections B17.0502 ang 617.1508, Florida Statutes, the above-named corparation subrnits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | heretry accept the appointment as registered agent. I am
famiiiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE . . N o e
Signature, typed or printed name of registered agent and title il appl-calie. [NOTE: Registored Aganl Sionatare recuired whan rinstabng! DATE

12. OFFICERS AND DIRECTORS 13, AEDONSCHANGLS 70 OF FICE 1S AND DIHE CTONS IN 12

TITLE PD 3OTLETE 11 TILE Ph [JCnange  [eddition

NAME SHAFER, REV. THOMAS L. 12 NAME BURKE "REV:- DR MAR TA

orcer apchess | B104 SW 102 ST 13STREET ADORESS | 22y by 5w oo STREET

CITY-5T-2IP MIAMI FL 1.4 CITY-ST- 2P MTITAMIT. L

TITLE D [JDELETE 21 TILE ) Cicnange [ Addition

NAME COOPER, THOMAS 27 NAME

steeTaooress | 5776 SW 74 TERR 2.3 STREET ADDRESS

CITY-ST-2P S MIAMI FL 2 4 CITY-ST-2P

TTLE D [CIDELETE 21TITLE [IChange [ ] Addtion

NAME MCCANN, PETER 32 NAME

staeeT anoness | 5820 SW 87TH 8T 33 STREET ADDRESS

CRY-ST-21P MIAMI FL 34 CITY-S1-21P

TITLE D ["IDELETE 41TIMLE [Qchange [ Addition

NAME BAKER, ELIZABETH S. 4.2 HAME

smeeraoceess | 615 GONDOQLIERE 43 STREET AUDRESS

CITY-ST-2P CORAL GABLES FL P S4CY-ST-2IP )

TITE [ _fE 5.1 TITLE * i [JChange . + ddition

NAME PRIESTER, MARY 5.2 NAME . - -

stReeT aDoress | 7275 SW 138 ST, 5.3 STREET ADDRESS | - , . -

CITY-ST-2P MIAMI FL ey N R 4

TILE T [J0ELETE B1TILE ) ! [lCnange [ Addition

NAME COOPER, POLLY L. 62 NAME

streer sooress | 5776 SW 74 TERRACE 6.3 STREET ADORESS

CITY-ST-2IP S. MIAMI FL 33143 64 CTy-ST-2P

14. | do hereby certify that the information supplisd with this filing is volurtarily furnished and does not qualify far the exemption stated in Section 1 10.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Black 12 or Blocﬂ? 13 if changad, or on/in ajlachment wilk
/35 - 7508

SIGNATURE: o A2 .

BIGNATURE SND

CR2E037 (12/95)




