2004 NOT-FOR-PROFIT CORPORATION

~-_ ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 751998

1. Entity Name

UNEED CHRISTIAN WESLEYAN METHODIST DIOCESE,

Secretary of State

02-09-2004 90053 033 ****70.00

Mailing Address

201 SW 6TH AVE,
DELRAY BCH. FL 33444

Principal Place of Business

201 SW 6TH AVE.
DELRAY BCH. FL 33444

VoA -

2. Principal Place of Business 3. Mailing Address

I

T

|

Hll

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2402695 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired E‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - e e i e —

"~ HOWARD, ROBERT L.
201 SW 6TH AVE.
DELRAY BCH. FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. 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

Slgnature, typed or prinled name of registered agent and litle if applicable.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10

1.

TITLE PD [ Delete TITLE [} Change [ Addition

NAME HOWARD, ROBERT L. AN

sTaEeT Appress |201 SW ETH AVE, STREET ADDRESS

crv-sr-zp  |DELRAY BCH. FL CAY-ST- 2P

TITLE VD ’ﬁ Delete TME [l change ] Addition

- LEROY, ALLEN NAE

streer appress |808 ELIZABETH STREET STREET ADDRESS

crv-size  |KEY WEST FL CITY-ST-2F

TME §D O Detete TILE _ i O Chenge (3 Addition
F name ™™ — [ROKER; MARLENA S == = - =77 7n—mr == 0 g e T o T bl

STREET ADDRESS |B02 N.E. 2ND COURT STREET ADDRESS

ary-si-zp |BOYNTON BEACH FL CiTY-§T-2P

TILE BT [ peete L [J Change  [J Addition

e CAREY, THEODORE e

staeeT aooress | 619 PETRONIA ST. STREET ADGRESS

crv-stzw JKEY WESTFL CITY-ST- 2P

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Defete TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2I

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oatr; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 75 I . P 4

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ vifiry
7 ’ Date Daytime Phone &

7 ///z 725537




