FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Ma O 1 1 99 8 8 : OOam
ANNUAL REPORT Secretary of State y )
DIVISION OF CORPODRATIONS

Secretary of State

POGUMENT # 744109 (0)

THE FIRST UNITED METHODIST CHURCH OF SOUTH MIAMI

AN

Principal Place of Business Mailling Address

6565 RED RD. 6565 RED RD. 3. Date Incorporated or Qualified
MiAMI FL 33143 MIAMI FL 3314 /1978
us us T ‘
- FEI Number Applied For
58-0791020 Not Applicable
2. ipal Pl f Busi 28, i
Principal Place of Business Malling Address 5. Certlficate of Status Desired 0 58.75 Addltional
il ;l Fee Requlred
Sulte, Apt. #, eic. Suite, Apt. #, atc. 8. Election Campalgn Financing $5.00 May Be
22] 27} Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assooiation?
23 2a) ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the currgp’year intangible
24 -!—S-I _2;] m Personal Property Tax due June 30. Yos [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Naeme
m- MARTA J B2| Sireet Address (P.O. Box Number Is Not Acceptable)
8104 SW 102 51
MIAMI FL 33563 63
84| City FL |ns| 2ip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur&ose of changing Its registered
offica or regislered agenl, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appolntment as registered

SIGNATURE:

IGNATURE
siG v 8. tyDad Ot pinied nama of sgistared agonl and itk f appiicable. {NOTE: Regisierad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TTLE PD L) DELETE A TILE O change L addition | &=
NAME BURKE, REV DR MARTHA 1.2 HAME
smeeTaontss | 8104 SW 102ND ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 SITY- ST-2P
TLE D [ pELETE 21TLE [ crangs [ Addition
RAME COOPER, THOMAS 2.2 NAME
street aooeess | BTT6 SW 74 TERR 2.3 STREET ADDRESS
CiTY-5T1- 29 S MIAMI FL 2 4 OTY-ST- 1P
THLE D L] DELETE 3.1 TIE [ Change ] Addition
NAME MCCANN, PETER 32 NAME
sreeTaponzss | 5820 SW 8TTH ST 33 STREET ADORESS
CITY- 51- 20 MIAMI FL 34.CITY-51-2IP
TIMLE D C_J DELETE A1 TIRE U] Change L Addition
HAME BAKER, ELIZABETH S. 4 2NAME
streeTaoness | 615 GONDOLIERE 423 STREET ADDRESS
oTY-51-29 CORAL GABLES FL A4 CITY-T-ZIP
TMLE [] LI DELETE 51 TLE [J crange LI Acdition
NAME PRIESTER, MARY 52 NAME
seetaporess | 7275 SW 138 ST. 5.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 5ACITY-ST-2IP
TLE T T DeLETE BTME [J Change [T Addition
HAME COOPER, POLLY L. 6.2 HAME
streeT aporess | 5778 SW 74 TERRACE 6.3 STREET ADDAESS
CITY-S1- 2P S. MAMI FL 33143 6.4 CITY - 51-2IP
14 | hereby cerliig that the Informalion suppliad with this filing doas not qualify for the exemplion stated In Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual sepqrt Is true ang accurate and that my signalure shall have the same legal eflect as if mads under oath; that | am an

gtdd to executs thys report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Mé e Y-21-9%  306-(L71-150R




