.. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 751998

1. Entity N

UNITED CHRISTIAN WESLEYAN METHODIST DIOCESE,
INC.

03-21-2006 90049 022 ****70.00

Principal Place of Business

201 SW 6TH AVE.
DELRAY BCH., FL 33444

Mailing Address

207 SW 6TH AVE.
DELRAY BCH., FL 33444

2. Principal Place of Business 3. Mailing Address

AR UMM I

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

02142006  Chg-NP CR2E037 (11/05)

Mar 21, 2006 8:00 am

City & State City & State 4, FEI Number Applied For
58-2402695 Not Apphcable
Zip Couniry ap Country 5. Certiticate of Status Desired O Eg.gi:\idr:;ﬁonal
8. Name and Addreas of Current Registered Agont 7. Name and Address of New Regi d Agent
N Name
HOWARD, ROBERT L.
201 SWETH AVE. - Sireet Address {P.0. Box Number is Not Acceplable)
DELRAY BCH., FL 33444 .
City FL | Zip Code

_ the obligations of registered agent.

8. The above named entity subigits 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

SIGNATURE

Sipnature, typed or printed name of regstered agent and tite f appicable. (NOTE: Registered Agent signature requred when renstatng} DATE

Filing Fee |'3 ssi',és 9. Eiection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ oekete TILE D (3 Change X XAddition
NAME HOWARD, ROBERT L.
STREET ADDRESS | 201 SW 6TH AVE :::eiumn&s DASSIE,JOHN B

' 709 SW 7TH AVE

CiTy-51- 27 DELRAY BCH., FL ChiY-Si-29 DELRAY BEACH S El
TLE 21n] O oelete TILE [ crange  [] Addition
NAME ROKER, MARLENA NAME
STREET ADDRESS | 802 N.E. 2ND COURT STREET ADDAESS
Ciiy-ST-2P BOYNTON BEACH, FL CY-57-27
TIMLE DT [ pelete TIME [ Crange [ Acoition
NAME CAREY, THEODCRE NAME
STREET AODRESS | 619 PETRONIA ST. STREET ADDAESS
CITY-5T-2P KEY WEST, FL CTY-51-2P
e ] Delete TITLE Dlcrange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CY-51-2P
TIILE [ pelete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2p CAY-S1- 7P
TILE ] Delete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Ciy-S1- 27

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

12, | hereby cerify that the information supplied with this liing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

S|GNATURE:‘770'éwE l Fgop Lo

SIGNATURE AND TYPED

NAME OF 8:GMND OFFICER OR DIRECTOR

HloBeny L. to onnd/ 544/ 8764173

Date

4




