FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 751998 02-08-2008 90026 016 ****70.00
1. Enlity Name

UNITED CHRISTIAN WESLEYAN METHODIST DIOCESE,
INC.

Principal Place of Business Mailing Address “2“b ‘ L

201 SW 6TH AVE. 201 SW 6TH AVE. 40

DELRAY BCH., FL 33444 DELRAY BCH., FL 33444 L

2. Principal Place of Business - No P.O. Box # 3. Malling Address 7 ”"m |I||||u” “Iml"”l‘l”l“ |’|H I||H |m |I|h |m| m"m |’ lm
Suite, Api. # elc. Suite, Apt #, etc. 02042008  pg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliey For

59-2402695 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desireq @ Eg'ziaf:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, ROBERT L.
201 SWETH AVE. Sireet Acdress (P.O. Hox Number is Not Acceplable)

DELRAY BCH., FL 33444

Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agery
3

SIGNATURE
Stgnalu!e. Iyped or prnted name of registered agent and tite f appicaie (NOTE: Segaered Agent signature requred when renstatng) DATE
Filing Fee is séfizs 8. Election Campaign Financing $5.00 may 5o Make check payable to
Due by May 1, 2008 Trusi Funo Contribution. O Added to Fees Florida Department of State
10.. . QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
e PD i 1 pelete TLE D O crange  XOH Accition
NaMC HOWARD, ROBERT L. NAME Cartwright,Derald M
STAEET ADDRESS | 201 SW BTH AVE. siEimness | 74 TLake Arbor Dr
oiv-s7-2¢ | DELRAY BCH., FL o CIFY-51-/P Palm Springs, Fl1 33461
TILE sD . O pelee AILE O ecrange [ Addition
NAME ROKER, MARLENA NAME
STREETADDAESS | 802 N.E. 2ND COURT STREET ADDRESS
Civy-53-2P BOYNTON BEACH, FL CiTY-ST-2P
TME DT [ peiete TITLE [1crange [ Acaition
NAME CAREY, THEODORE NAME
SIREETADDRESS | 619 PETRONIA ST. STREET ADIRESS -
CIY-ST-ZP KEY WEST, FL CITY-S1-7IP
TILE D ) pelete TITLE [ Crange ] Addition
HAME DASSIE, JOHN B NAME
STREETADDRESS | 7089 SW7TH AVE STREET ADSRESS
CITY-S1-2IP DELRAY BEACH, FL CITY-S1-02
TME ™ Gelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-si-2p CHY-ST- 2P
TLE [ pelee TLE [ crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY .51 2P CITy-ST- 4P

12. 1 hereby certify that the information suppliea with this filing does not qualify for the exemptions containad in Chapter 119, Florica Statutes. | {urther certify thal the infarmation
ingicaleg on this reporl or supplemental report is true and accurate and thal my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empawered o execule this report as reguired by Chapler 617, Florida Stalutes: and that my name appears in Blocx 10 or Block 11 if
changed. of on an altachment with an aadress. with all other ke empoweraed.

SIGNATURE: bor o A . Robert L.Howard 2/4/08 (561) 272-8837

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Date Oaytma =hone &




