FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION il 1%} Sandra B. Mortham
ANNUAL REPORT 4y Socrctary of tae Secretary of State
1997 .s“'-'t!ﬁ'”}..‘.zf DIVISION OF CORPORATIONS

DOCUMENT # 744109 0)
THE FIRST UNITED METHODIST GHURCH OF SOUTH MAM

Prncpal Place of E!-j»'f-,mess ) o Mailing Addross H“"l ‘"V |||” I’ll' ”l““””l“llm Im‘I\I"l‘l“"l"l“”‘"‘

6565 RED RD. 6565 RED RD.
MIAMI FuL 33143 MIAMI FL 33143-3682
S
us v 3. Data Incarporated or Qualiied | 3&. Date of Last Repont
08/3071978 03/21/1996
2. Principal Place of Business i 24, Mailing Address 4. FEI Number Applied For
2171"4 e Tze] 59'0?91020 Not Applicable
Suite, Az K, che Suite. Apt. #. slc. i
. ' - f o 5. Certificate of Stalus Desired O §8.75 Additional
221 o zﬂ Fee Required
| Oty & Stale | City & State 6. Election Campaign Financing $5.00 may Be
) ] Trust Fund Contribution O Added 10 Fes
_dp _ Country 4 Country B. ‘this corporation has liability for intangible tax under s, 199.032,
24] s 25[ 25;] m Florida Statutes [Tves [CIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Na .
) Sl DR ki I fAulke
SHAFER-FHOMASREV 82 {Etree! dress {P.O, Box Number is Not Acceptable)
8104 SW 102 8T ¢k o
MIAMI FL 33563 L[k
B4| City 85| Zip Code
- FL

1. Pursuant 1 he provisions of Seclions 617.0502 and 617.1508, Flarida Siatutes, the above-named corporalion submits this statemant for the purpose of changing ils registerad
oflice or mg}lfyd}c Nt or Al StghT Florida. Syrh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
&

agenl | am tarplfigr . 7 Ex-olftiations ol, Sgfbhon 617.0503, Florida Statutes
SIGNATURL . / (L AAT
1 - il 1 F g ke oo \r.

(N . e i —_ —
; af g e dBRoen” and Tk b applizabic {NCTE Fogistared Agent s-grature recured when reins:ating) DIATE

2. T A T OPNCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRE GTORS IN 12
T o ' T71 oecete 1ATI0LE [T Change [ Additian
HAME BURKE, REV DR MARTHA 1.2 RAME
stree L Anoaess | 8104 SW 102ND ST 1.3 STREET ADDRESS
Jorvstze L MIAMIRL , 14C0Y- 51- 2P
I D [ oeLete 21TILE (T change T Addvtien
HAME COOPER, THOMAS 22 NAME
swmeetauoess | 5776 SW 74 TERR 23 STREET ADDRESS
CHY-$1- A S MIAMI FL _ 2 4 CITY-ST-2P
I D [ oeLere A1 TIE [ change L3 Addition
HaME MCCANN, PETER 3.2 NAME
stheeranoress | BR20 SW 87TH ST 3.3 STREET ADDRESS
cre-stae o MIAMEFL } 34.Ci1Y-51-2P
e D [T oeLeTe 41TIE O change [ Addition
B BAKER, ELIZABETH S. 4. 2 NAME
szt anontss | 815 GONDOLIERE 43 STREET ADDRESS
| ovseoe | CORAL GABLES FL . 44 Y -5T-29
1L s [ peLere S1TMLE L5 Change 7 Adsition
HAME PRIESTER, MARY 52 NAME
stheriAnoniss | 7275 SW 138 ST. 5.3 STREET ADDRESS
| om-size | MIAMIFL 5ACITY-§T- 2P
HE T [T ozLeve 61T [JChange [ Addition
hAME COOPER, POLLY L. £.2 NAME
swrcLannsiss | 5776 SW 74 TERRACE 6.3 STAEET ADDRESS
-1 2P 5. MIAMI FL 33143 B4 GTY-51- 2P

14. 1 do hereby cartify that the information supplied with this filing does not qualify for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
infonoaton mdicated on his annual report o supplemental annual report is rue and accurate and that my signature shall have the same tegal efiect as if made under oath; that
Larmn an officer ar director of the corporation or the receaiver or trustee empowered to executs this report as required by Chapter 617, Flarida Siatutes; and that my namc
appoars a Bluck 12 or Riock 13 if chapge atle d

.r/ g . X g ) , Rt .
SIGNATURE: | //ff? ‘- J/:t’ oL / D7 et D THOF
BIGNATURR/ARD TYP! £R 'R DIRECTOR / Date Dayime Flono # poand 17

NONPHOF T - o N FLORIDA DEPARTMENT OF STATE Mar 2 5 1 997 8 O Oal’l’l

CR2E037 (9/96)




