FILED
. 2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 744109 02-16-2006 90032 017 ****61 .25

1. Entity Name
THE FIRST UNITED METHODIST CHURCH OF SOUTH
MIAMI

Principal Place of Business Mailing Address 600 16 3 1“

6565 RED RD. 6565 RED RD.

MIAMI, FL 33143 US MIAMI, FL 33143 US
T S MR R ERRREARRE
Suite, Apt. #, et¢. Suite, Apl. #, etc. 01242006 Chg-NP CR2E037 (1 1105)
City & State City & State 4. FE| Number Applied For
59-0791020 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g';g‘ﬁf:gimal
6. Name and Address of Current Reglstera; Ageni ‘ 7. Name and Addrass of New Registered Agent
Name
GILBERT, BENJAMIN F
5979 SW 104TH STREET Streat Address (P.O. Box Number is Not Acceptable}
MIAMI, FL- 33156
City FL I Zip Code

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

SIGNATURE : Wm 62- 7/04

Slunup( tﬁeﬂ o pnmed nama of registered agent and tile if appicable. (NOTE: Registerad Agent signature required when reinstating)

Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees
vely * .

10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEFIS AND DIRECTORS IN 10
TITLE PT . O Delete TISLE [JChange ([ Additign
NAME COOPER, THOMAS HAME
STREET ADORESS | 5851 SW 87TH 8T STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33143 CITY-ST-2IP
THLE T O Dekete TILE O] Cange [ Addition
NAME STILWELL, ALEXIS NAME
STREET ADDRESS | 1441 NW 19 ST, # 130 STREET ADORESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2IP )
TITLE P O Delete - § mne - [ Change - [ Addition
NAME GILBERT, BEN NAME
STREET ADDRESS | 5979 SW 104TH ST STREET ADDRESS
CIry-§t-2P MIAMI, FL 33156 CITY-ST-2IP
TME VP O Delete TITLE [ Change ] Addition
NAME .- BADIA, ERNIE NAME
"STREET ADDRESS | 5772 SW 48TH ST STREET ADORESS
CITY-5T-2P MIAMI, FL 33155 cy-&1-2P
TIMLE T [ Delese TITLE [ Change [ Addition
NAME HARDEN, WILL NAME
STREET ADORESS | 5961 SW 49TH ST STREET ADDRESS
CITY-ST-7P MIAMI, FL 33155 CITY-ST-2P
TILE T [ Delete TLE O cChange [ Addition
NAME BAKER, ELIZABETH NAME
STREET ADDRESS | 615 GONDOLIERE AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-ST-2IP

12. | heraby centify that the information supplied with this hllng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reéport or supplemantal repart is true and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an cfficer or director
of the corporatnon of the receiver or trustee empowered to execute this feporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A [£
SIGNATURE: “ ok SHL

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [4 Deytima Phone §




