SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OK‘ﬂEFORE 09/30/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).
CSOE?RE;EN FLORIDA DEPARTMENT OF STATE FILED ,
R Sandra B. Mortham .
ANNUAL REPORT Secrotary of State Oct 01 1998 8:00am

199 8 Wa DIVISION OF CORPORATIONS S ecret ary Of St ate

1. Corporation Ne

EBENEZER UNITED METHODIST CHURCH, INC.

DOCUMENT # 757070 (8)
(R

Principal Place of Business Malling Address
2001 NW 35TH 8T, 2001 NW 35TH ST. 3. Date Incorporated or Qualified
MIAMI FL 33142.5428 MIAMI FL 331425425 03/17/1981
: 4. FEI Number Applied For
59-1174326 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
rincipal Flace of Busine 8 Malling Addre 5. Cerlificale of Status Deslired | $8.75 additional
m _2—6] Fae Reaulred
Sults, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownefg assoclation?
23] 28] Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the cuent year intanglble
_2:] EJ ;I 3—0] Personal Property Tax dus June 30. L Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
BULLARD- AL“N G B2{ Street Address (P.O. Box Number Is Not Acceptabla)
5250 NW 26TH AVENUE
MIAMI FL 33142 &3
B4f City FL 85| Zip Code

11. Pursuant {o the provistons of sections 517.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ch;l?gln Its ragistered
office or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmentl as repistered
agent. | am famillar with, and sccept the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE

Signature, typad or printed name of registarad agent and tive I .ppucau-e. (NOTE: Regleterad Agent signature required whan relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERSﬁB DIRECTORS IN 12 §
TME CTg [ oELETE 117me D change [ Additon |\
NAME SM(TH, TIMOTHY 12NAME %
smreeTADoRess | 16104 NW 18TH AVE 13 6TREET ADDRESS o
CITv.ST2P MM FL 00000 14 CTYSTZP 2
TmE 1[7] [ oecere 21TME [Dlcrange [ agdtion {©
NAME MODRMAN, ROSE 22 NaME
streeT aDoress | §20 NW 172 TERRACE 2.3 STREEF ADDRESS
CTY-ST-2P m FL 00000 24 CITVSTP
e sD° (] bELete 3ATMLE [ change  [] Additon
NAME REED, AGGIE M 3.2 NAME
STREET ADDRESS 37@ NW 179TH ST 3.3 STREET ADDRESS
TSt Ze M%!‘ FL 00000 34 GTY-ST.2IP
TITLE CAD (7 oELeTe 41TE O change [ Addiion
HAME JOHNSON, ELOISE S 42 NAME
STREETADDRESS 250| NW 85 TERRACE 4.3 STREET ADDRESS
ervsrze | MIAMI FL 44 CITVST-2P
TIRLE [] oetete 5ATIME [change [ Avsition
NAME INGRAHAM, GERALINE L G 5.2 NAME
sTrReeTADDRESS | 744 SW 2ND PLANCE 5.3 STREET ADDRESS
CITV-§T-2IP DA&_& FL 84 CITYST.2IP
e [J oeLete &ATITLE [ cnange [ Addition
RAME 6.2 NAME
STREET ADDRESS 0.3 STREET ADDRESS
CITY.ST.2ZP 8.4 CITY.ST-ZIP

14, Thereby certify Bhat the Infarmation suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennue! report or supplemental annual 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 dirgctor of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appaats

in Block 12 or Block 13 if changed, or on an attachmant with an address. ]
: Lhrse 5. Topss/ a%jf 5 435~ TH3

SIGNATURE:
IGMATURE AND TYPED OR PRINTED NAME OF mﬂuua OFFICER OR DIRECTOR T Date Daytime Phone #




