FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 75199 (6)
1. Corporation Name

UNITED CHRISTIAN WESLEYAN METHODIST DIOGESE, INC

Principal Place of Business

201 SW 6TH AVE.
DELRAY BCH. FL 33444

Mailing Address

201 SW 6TH AVE.
DELRAY BCH. FL 33444-2537

FILED
Jan 22 1997 8:00am
Secretary of State

AR O

3. Dats Incoriorated or Qualified | 3a. Date of Last Re
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2402695 Not Applicabla
Suite, Apt. #, eic. Suite, Apt. #, stc A
Hie. ApL ¥ €le vie. An 5. Certificate of Status Desired O $8.75 addiional
§| 27] Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] ;;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Counlry 8. This corporalion has liability for intangibiq tax under s. 199.032,
24 E] ;B—I ;] Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Street Address {P.O. Box Nurnber is Not Acceptable)

81| Name
HOWARD, ROBERT L. 82
201 SW 6TH AVE.
DELRAY BCH. FL 33444 B3

84| City

85| Zip Code

FL

agent | am famiiar with, and accept the abligahons of, Secton 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatre. typed or printed name of regstred agenl and five if agpl cable [NDTE: Registerad Agent signature required when reinstaling) DATE —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

e PD mEGE 11 THILE [ Tthange [ Addwion g
NAME HOWARD, ROBERT L. 1.2 NAME I~
stree) aonress [ 201 SW 8TH AVE. 1.3 STREET ADDRESS §
CITY-ST-2 DELRAY BCH. FL 14CITY-T-2P &
TILE vD [T oELETE 21TILE [T Change  [J Anaition [©
NAME LEROY, ALLEN 22 NAME
staeeTanoress | 808 ELIZABETH STREET 23 STREET ADDRESS
ey -ST-2P KEY WEST FL 2 4 CY-ST-2IP
TITE sD U pecee 31 TIE LJ Change [ Addition
NAME ROKER, MARLENA 32 NAME
steeranpress | 802 NLE. 2ND COURT 33 STREET ADDRESS
&iTY-ST-2P BOYNTON BEACH FL 34, CITY-ST-2IP
TILE i) LT peLETe 41TILE L] CGrange ] Addition
NAME CHESTER, SOLOMON 4.2 NAME
streeTanoress [ 1300 N.W. 87TH ST 4.3 STREET ADDRESS
Ty 517 MIAMI FL 44 CITY-§T- 2P
TITE D [JDELETE 5ITILE J change ] Addition
NAME CAREY, THEODORE 5.2 NAME
staeet anoress | 619 PETRONIA ST. 5.3 STREET ADDRESS
CITY-S1-2IP KEY WEST FL 5.4 CITY- 5T- 2P
TILE [J peLETE 61 TME T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cily. 51-21P B4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: / Lo

A, ;

14. | do hereby cerbify thal the information supphed with this filing does not quatify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
1 am an officer or director of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

VAR LEvn Rofiee 1/3/8D

S 1-229-/952.

LA
SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥ 004307TS



