FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

199§

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Saecretary of State
DIVISION OF CORPORATIONS

OCUMENT #
« Corporation Name
'l:lﬁim: URBAN MINISTIRES OF UNITED METHODIST CHURC

(6)

Principal Place of Business

121 ALHAMBRA
lj?i‘ﬂit\l.(}wl.ﬂ; FLIHM

Mailing Address

£.0. BOX 14121

CORAL GABLES Fi 33114-9124

FILED

Apr 29 1998 8:00am

Secretary of State

IO

1
TFEW 65""’ 716965
592250644 — ~lramar

3. Date Incorporated or Qualifiad

Applied For

Not Applicable

office or registared a

2_:-] Zin/ZDal % /ﬂ)’ Bus‘“[ﬂ;ﬁp e ﬁé' ‘ 28. Mailing Address B. Certificate of Status Desired h saF.Zesn :ﬁ:‘:;%nal
Suite, Apt. #, etc. o Sulte. Apt. #, etc. &. Election Campalgn Finanairy i
2 295 ALy) / <7 Il Troet Pondl Geatirbation. $A5dd22 : Eifa“
‘City & S1ate City & State 7. is this nonprofit corparation a homeownars association?
L 21 Yes_CINo
2ip Qtry Zip Country 8. This corporation owes or has paid the current year Intangible
24[ g é'/ &g_ 28 4 2% [30] Parsonal Properly Tax due June 30.  [1Yes [ No
' 4. dlame and reas of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81 Nama
NOFFMAN. C\m 82| Street Address {P.O. Box Number is Not Acceptable)
- 4740 ALTON RD.
. MIAMI URBAN MINISTRIES 83
' MAMI FL 33134 B4| City 85| Zip Code
: FL ]
1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

nl. or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4. | hereby certity that the inl|

tion supplied with this fiting does not qualify for the exermnpt
Indicated on this annual report or supplemenial annuel reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receliver or trustee empowered to exaecute this report as requi
Block 12 or Block 13 It changed, or on an aftachme Ay &

SIGNATURE: %% ’

A ezt D./Qﬂ.f,z 2 75 _

SIGNATURE Signaiws. typed o printed name of regiaisred aperni and tilie A spplicabls (NOTE: Reginterad Agent signaturé required when réinstaling) DATE
1%. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e C OJ DeLkre 11 TILE [Jchange  [J Addition
HAME ANDERSON, GEOFF 1.2 NAME
streeT ADDRESS | 5787 NW 96TH CT 1.3 STREET ADDRESS
CITY- ST- 20 FL 14CITY - 5T-2P
TITLE ] DELETE 21TME [J change™ [T Addition
NAME SANTIAGO 22 NAME
sweeT ApoRess | 20190 SW 268 ST 2.5 STREET ADDRESS
CITY-ST-29P HOMESTEAD FL 2. 4 OTY-5T- 2
TME S LI DELETE 31 TILE [ change L] Addition
RANE ALICEA, ANN 3.2 HAME
streeT ADORESS | 77 NW 108 ST 3.3 STREET ADDRESS
CITv-S1-2P MIAMI SHORES FL 24, CITY-§T- 7P
LE T L1 oELeTe A1TITLE [ I cnange LI Addition
HAME DEPPMAN, ED 4.2 NAME
sreeT aporess | 661 TIST ST 43 STREET ADDAESS
CiTy-S1-21P MIAMI FL 44 TTY-ST-2P
TmE 1] TJ DELETE 51 TTLE L] changa  LJ Addition
NAME TWITCHELL, ALMA 5.2 HAME
stheeraporess | 971 NE 115 8T 5.3 STREET ADDRESS
CITY-S51-2P MIAMI FL . SACTY-5T-2P L~ ~ N
TITLE DELETE 61TINE Change Addition
- X e (| Do mson/, Esrnes A
STREET ADDRESS 6.1 STREET ADDRESS 7Y 0 (9& C ety QJ
CITV- ST 2P 6.4 CHTY - ST-21P ,4/%1 , & 33 zq
lorida Statutes. | furthor certify that the Information

ion stated in Section 119.07(3)(F),

by Chapter 617, Floride Statutes; and that my name appears In

505625

aylime [ R,

CR2E037 (10/97)



