FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 08:00 AM

" ANNUAL REPORT
DOCUMENT # 751998 . Secretary of State
. Enlity Na
:LIJ\[I\(J:}!'IEENDméHRISTIﬁN WESLEYAN METHODIST DIOCESE,
Principal Place of Business T — Mailing Address-y:{
20T SWETHAVE. 207 SW BTH AVE.
DELRAY BCH., FL 33444 DELRAY BCH., FL 33444
01102005 No Chg-NP CR2E037 (10703}
{}{3 ﬁﬁ? WH%TE iN ?Hi& sﬁ:}ﬁﬁﬁ 4. FEI Number Applied For
59-2402695 Mot Applicable
e 5. Cerilicate of Sazus Desicee I ! fg-gfqﬁf:g“’“a'

6. Nampe and Addrass of Current Registered Agent

201 SWTHAVE. | ,- DO NOT WRITE
DELRAY BCH., FL 33444 IN THIS SPACE

ORI

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

SIGNATURE . e T e nd 8 R
Sinalure. tyied or grnted nama of regwsta'md agent and like ¢ appticara. (NOTE. Ragmered Agent sgnature fequred whieh renatiag) o DATE
Filing Fee Is $61,25 8. Eiection Campaign Financing $5.00 tay Be
Due by May 1, 2005 Trust Fund Contribution O  Added o Faes

a. T OFEICERS AND DIFECTORS - — : E

TTLE PD

NAME HOWARD, ROBERT L.

STAEE? ADDRESS | 2011 SW 6TH AVE. :
oT-51-2 | DELRAY BCH.,FL_ . L —e

T - ' " ” UOG0E0RERES5

i ROKER, MARLENA 24 04058001 1022 DL

STREET ADARESS | 802 N.E. 2ND COURT
CITY-S1-2P BOYNTON BEACH, FL | . ; e T "

TTLE DT -
NAME CAREY, THEODCORE

LET ADDRESS .
oS | KEvWESTEL . . b . DO NOTWRIOE -

T | IN THIS SPACE

NAE
STREET ADORESS
CRY-5T-3F . ) 1 U

TTE
NAME
STHEET ADDRESS
QTY-§7-2P X mm e

TILE

NAME

STREET ADDRESS
wTY-S1-2P " e e e

I - - o

12, | heraby cortify that the in‘ormation supplied with ihis fiing does not gualiy for the exemption staled in Section 119.07(3)). Flarica Statutes 1 lurther cerlify thal the mformation
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made untler caih, that [ am an officer or director
of the corporation or the regeiver or ltusiee empowered 1o execute this repart as required by Chapter 817, Florida Stetutes: and that my name appears in Biock 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 1l IO H s VARLENA ROKER  2-7-05 (561) 734-7973

ATURE AIND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR , ~ Tayie Phcne #

— — A e 2 - =




