FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7*'.', Sandra B. Mortham
ANNUAL REPORT 4 4 Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # 751 968 (6)

1. Corporalion Name

UNITED CHRISTIAN WESLEYAN METHODIST DIOCESE, INC

0 O

Prncipal Place of Business Mailing Address
201 SW ETH AVE. 201 SW 6TH AVE.
DELRAY BCH. FL 33444 DELRAY BCH. FL 33444
3. Dale Inco?oraled or Qualfied 3a. Date of Last Hagort
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Fal E] 59'2402695 Nat Applicabie
Suite, Apt. #, etc. Suite, Apt #, etc. iti
uite, Apt. ¥, elc Lite, Apt. #, etc 5. Certificats of Status Desired 0 $8.75 Additionat
22 ;} Fee Required
Gty & Stata City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Cantribution g Added ta Fees
2ip Country 21 Country 8. This carporation has hability for intangible tax under 5. 199.032,
24 25 [29] 30} Florida Statutes O ves Tho
8. Name and Address ol Curremt Reglstered Agent 10. Name and Address ol New Reglstered Agent
B81] Name
HOWAHD' ROBERT I' 82| Strect Address (P.O. Bax Number is Not Acceptable)
201 SW 6TH AVE.
DELRAY BCH. FL 33444 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporabion submits this staternent for the purpose: of changing its registered office
or registered agent, or bath, in the Stale of Flarida. Such chan%e was autherized by the corparation’s board of directors. | heraby accept the appointment as registerad agent. | am
faminar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L L o o o
Shydtory hpad or proted name of reg-verad agent and e 4 8 sihcabi NOTE Fiegsteres Agnnt Sigratine requred when r@irstafiog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12

TILE PD [JDELETE 1A TITLE {JChange [ Addition

NAME HOWARD, ROBERT L. 12 NAME

sineer aooaess | 201 SW BTH AVE. 1.3 STREET ALCRESS

Oy -57-2p DELRAY BCH. FL 14CITY-S7-2P

TTLE VD CIDELETE 21TILE [YChange [ Addition

NAME LERQY, ALLEN 22 NAME

sinee7 aooaess | 808 ELIZABETH STREET 23 STREET AUDRESS

City-57-2p KEY WEST FL 2 4CITY-ST-2P

TITLE SD [IDECETE 3TTITLE [ Change ] Addition

NAME ROKER, MARLENA 32 HAME

seer aopress | 802 NJE. 2ND COURT 33 STREET ADDRESS

CUly-51-F BOYNTON BEACH FL 34 CITY-ST- 2P

TiTLE TD [CJ0ECETE 41THLE [IChenge  [] Addition

NAME CHESTER, SOLOMON 42 NAME

stmeeraconcss | 1300 N.W. 87TH ST. 43 STREEI ADSRESS

ITe-51-2F MIAMI FL 46Ty 5121

TITLE D CICELETE 51 TIMLE OCrange [ Addition

HAME CAREY, THEODORE 52 HAME

sweeer acoaess | 619 PETRONIA ST. § 3 STHEE ADDAESS

CiTy-&1-7IP KEY WEST FL 54 CITY-5T-2IF

TiTLE [IDELETE 51TITLE [CIGhange [ Addition

NANE 6.2 NAME

STREET ADDRESS £ 3 STRFET ADDRESS

Oty -51-2F 4CTr-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplerental annual repror is true and accdrate and that my signature shal have the same legal effect as if made under
oalh; that | am an officer or director of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an attachment with an address.

SIGNATURE: N2V, Hobrow= (ioanie S0 1122/2€ o0 7-202-8837

SIGNATYRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dars Daytime Frone k

CR2E037 (12/95)




