FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 758545 03-10-2008 90061 Q18 ****5] 25
1. Entity Name

FIRST UNITED METHODIST CHURCH OF BOCA RATON,
INC.

Principal Place of Busingss Mailing Address q““ 4 17 “3

625 NE MIZNER BLVD. 625 NE MIZNER BLVD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T T AU O N
Suile, Apt. #, atc. Suite, Apl. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-083808¢ Not Applicable
Zip Couniry Zip Country o . $8.75 additional
5. Certificate of Status Des_lfed O Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name C_ .
COFFER, PRESTON Kex lavela_
701 HOLL NE Street Address (P.0. Box Number is Not Acceptable)

BOCA RAFQN, FL 33486

i CYT D e FL 8502

8. The above named entity submi statement for the purpcsa of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

tha obligations of regi

SIGNATURE ,Y

SilbnatetS typad ordgriniaciere of registarac agsnt and 1ils # epplicabi, (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TTR [ Derete TMLE [ Change (] Addition
NAME TATE, MARY BETH NAME
STREET ADDRESS | 1090 SW 15 8T STREET ADDRESS
cmy-st-2p | BOCA RATON, FL 33486 CITY-ST-ZIP
TME SHR— .@'Deme TTLE Pt Covalon [ crange XgAdditon
NAME WEELS BN~ NAME o
STREET ADDRESS | H584-NW-PTHST— smerromess | AE3 AAN PALM RP
o5z | BOGARATON PL—38466— .- si- 2 Bochk RapN U 33y322
e CoIR— Oeiete e e Covritoa O hange ~ fadition
LOREER--PREGTON—— - _— — Y — P ~ o
woe | COERER-PRCSR S — Wi 290N WTZERCE
ADDRESS | AR AN ———
OS2 | BOGARATONARL-33486-— stz Boca Raton, Fe. B3935y
THLE O] Dezete FITLE CJChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TMLE {1 Delete TME CIchange 3 Actition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-20P
TINLE [ pelete TIMLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon ar the receiver or u C g powered g gxecuts this repprt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2bokig  sb1-395-pyy

FOFFICER OR DIRECTOR Oate Daylima Phona #




