2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # 751998 Secretary of State
1. Entlty Name 01-22-2003 90150 044 ****70.00
UNITED CHRISTIAN WESLEYAN METHODIST DIOCESE, INC
Principal Place of Business Mailing Address
201 SW 6TH AVE. 201 SW 6TH AVE. YUU LY,
DELRAY BCH, FL 33444 DELRAY BGH. FL 33444 *
s T s TR THRSRMA A,
Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City &State City & State 4. FEi Number 5O-94(2695 Applied For
Naot Applicable
& ) Country Zip Country 5. Certificate of Stalus Desired M/’ ?g'ggql‘ﬁ:’:;m"a'
6. Name and Address of Current Registered Agent - : \ B __7. Name and Address of New Registered Agent
) o - e 'Néme - S T T T - B
HOWARD' ROBERT L Street Address {F.O. Box Number is Not Acceptable)
201 SW 6TH AVE.
DELRAY BCH. FL 33444
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -JU May Be
Trust Fund Gontribution. O Added to Fees Florida Department of State
10. QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TiLE FD O telete TITLE O] Change [ Addilion
NAME HOWARD, ROBERT L. NAME
sTReeT A0DResS | 201 SW 6TH AVE. STREET ADORESS
crv-st-2P | DELRAY BCH. FL CITY-ST-ZIP
TITLE VD [ Delete e [J change [ Addition
NAME LEROY, ALLEN NAME
streeT apoRess | 808 ELIZABETH STREET STREET ADDRESS
omv-s1-2p | KEY WEST FL CITY-5T-2p
TTLE _s.D_ © e T i ‘[}e|eter_ie-f-"=- =JITLE o] m e e e E—g e ';*El'Chaﬁge-""D-Addition -
NAME ROKER, NA NAME
sTREET ADDRESS | 802 NLE. 2ND COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-21P
TLE DT T Delete TITLE [Jchangs [ Addition
NAME CAREY, THEODORE HAME .
sTREET ADDRESS | 619 PETRONIA ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CiY-§1-21P
TITLE . [ pelete TITLE ’ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS _
CiTY-S7-2IP CITy-S8T-2IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the inforrmation
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BN EEORE FRTI N

=
i

SIGNATURE: 7%

3

CR2E037 (10/02)

TDBIRT U Soogass , [ /2002 54/ 271?-‘-*4?5




