FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90208 043 ****61.25

1. Comoration Name

DOCUMENT # 744109

THE FIRST UNITED METHODIST CHURCH OF SCUTH MIAMI

135075" 9080 53 5+

'

Principal Place of Business
6565 RED RD.

MIAMI FL 33143

us

Mailing Address
6565 RED RD.

MiaM! FL 33143
us

AR

Mar 01, 1999 8:00 am .

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 08/30/1978
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number . ’ Applied For:
[22] - e Tl — e e e 590790020 = -TNot Applicable—| -
City & Stat City & Stat ’ . . . Ri
ity & State ity e 5. Certifcate of Status Desired [ 38.75 Additional
;ﬂ -2;‘ . 3 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;\ E‘ El {;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
BURKE, MARTA J 82| Street Address (P.O. Box Number is Not Acceptable)
8104 SW 102 ST : -
MIAMI FL 33563 » o
84| City FL 85| Zip Code ]

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or printed name of registarad agent and titte if applicable. (NOTE: Registered Agent slgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE PD ] DELETE 1ATIMLE [ClcChange [ Addition
NAME BURKE, REV DR MARTHA 1.2 NAME . -
sweeaporess| 8104 SW 102ND ST 1.3 STREET ADDRESS
crvst-ze | MIAMIFL 14 CITY-5T-2P :
TIME D e Iy DELETE 21 TME ;E‘j Change  [] Addition
NAME COOPER, THOMAS 22 NAME ]})Ienry L. Allen - S
e oress) 8776 SW 74 TERR PR 12841 W 68 Avenue- - Miamiy - FL- 33156
TIMLE D 34 DELETE AATITLE D Change  [C] Addition
NAME MCCANN, PETER 32 NAME .
sTreeT apDRESS | 5820 SW 87TH ST 33 STREET ADDRESS {Zgg AN;:&s ggn Street
CITY-ST.2PP MIAMI FL 34, CTY-ST-ZP Miami, FL 33183 _
TITLE D [ DELETE 41TME 7 i [JChange L] Addition
NAME BAKER, ELIZABETH S. 4.2 NAME
sTreeTappress| 615 GONDOLIERE 43 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 44 CITY-57-2P .
TME S ] DELETE 51TITLE . [Jchange 3 Addition
NAME PRIESTER, MARY S2NAME
STREET ApoRESS| 7275 SW 138 ST. 5.3 STREET ADDRESS
CITY-ST-21P MiAMI FL 54 CITY-51-2P _ . ‘
ME T ] DELETE 6.1 TME [JChange [ Addition
NAME COOPER, POLLY L. 6.2 NAME
smreeTapoRESS| 5776 SW 74 TERRACE 63 STREETADDRESS
orv-sr-ze | S, MIAMI FL 33143 64 CITY-57.2P

14. ) heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne 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 appears in

Block 12 or Block 13 if changed, or on an attachmept with

SIGNATURE:

an address, with aliother {ikeagqpowgred



