N | FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT (AR} 2.

DOCUMENT # N03000001392 Secretar y of State
1. Entity.Narme 02-12-2004 90020 001 ****70.00
ISNE(!,‘-LERS MEMORIAL UNITED METHODIST CHURCH,
Principal Ptace of Business Mailing Adoress
8350 N.W. 14TH AVE. 8350 NW, 14TH AVE. LAME R
MIAMI FL 33147 MIAMI FL 33147 .
: : : il |
2. Principal Place of Business 3. Maifing Address . 1| ! l “
Suite, Apt. ¥, etc. Suite. Apl. ¥, etc. MOORE CR2EO37 (11/03)
City & State City & State 4. FEI Number . Applied For
O T\ VQ \Q‘\ q Not Applicable
ap Country Zip Cauntry 5, Cerificate of Status Desired v ?&Z?qﬁjbm'
6. Name and Addrass of Currant Registerad Agent 7. Name and Addreas of New Registered Agant
—— = - o — . C — - . - = mm Nam_.__..—, - —— - .. - A e = e amw -
- ?gz%GSEVI;’%ZLI{IgESST‘?' P.A. T, _Slreel. Address (P.O..Box Number.is Not Acceplable). - —— —— o ——— = | -
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. yped or grined name of registered agent 3nd litla d appucabia. {NOTE: Regisiared Ageni $igNatuie 'aquired when (ensiang)
LA 8. Blection Campaign Financing. $5.00 May Bo
Trust Fund Contribulion. Addad to Fees
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TilLE ag LD, JAMES X Detere e W.‘Sfﬂﬁ/eﬂ HARZ 5 o Monange 03 Aatition
o 8350 N.W. 1:‘ITH AVE. e izg/t,{/‘s, 7
STREEY ADDRESS S ! SYREET ADDRESS fé 33 /ﬁ?
civ-s.zp  |MIAMI FL 33147 CIFY-5T.29 rM,z;'qM
e ) 5 Deire mme Voo ITETEE L 0 g g e Oeotion
NAVE JORDAN, EVONIA NAME R i _ T
stheey acpkess | 8350 MW, 14TH AVE. STREET ADORESS | &0 2 o == =
. MIA LS. e .'-.__;-‘,_,'-__,""' - . -t
CITY-S1 28 MI FL 33147 CITY-SE-2P J T A .
D - B -
me B e . e w Meary Tphnson . Pee ] pm
o] TNAME INCEY, NAME q Llﬂ# 1Z€€—r .
STREET A0DRESS |B350 N.W. 14TH AVE. sweersooeess | 40| 1 CA )
civ.st-ze__|MIAMI FL 33147 . — CITY-ST- 28 MW‘_ EL_ 3304 -f____l ey -
e v "Detere e - -F IR e e
A BAILEY, WILLIE J = NAME gt e T ie g aeemendT T Ve A
LA . - . o s
streer ADoRess (5350 N.W. 14TH AVE. STREET ADDRESS .& ) ) -_: Ly ) i
arvsrze  |MIAMIFL 33147 orvestap | NTEanr FIE T L T
b3 - =
TME TMLE R Chan, Aadit
o LARRY, SUSAN D 30sen o Se0, = R Chsasio
5350 N.W, 14TH AVE. CBUL eitrarS, ~BANLUSG
STREET AODRESS | MIAM FL 33147 STen s L8 2 7/7? Fy €
ity-sT-21P . orvsip AL A7) %///)J 23ET
T -
mE e W @SS Crage . [ Addiion
e WEAVER, BARBARA Q‘ﬂém ot UV%’CQ/‘( ﬂ e - O
STREET AODRESS | 5290 N.W. 14TH AVE. STREET ATDRESS LA
rree (RO M A
il [ W vy CA
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)0]. Florida Stattes. | furthar cartify 1hat the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an alticer or diractor
of the corporation ar the receiver of trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 1111
ghanged, ¢r ¢n an attachment with an address, with all other fike empowared. :
1
SIGNATURE: -, ar‘)-o04 35 (aQH-—‘IR(
. SIGNATURE AND TYPED Off PRINTED NAME OF SIGHING DFFICER OF DIRECTOR 7 Dale Caytime Phone #




