2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # N03000001392

1. Entity Name

SELLERS MEMORIAL UNITED METHODIST CHURCH,

INC.

Secretary of State

(03-31-2006 90015 017 ****70.00

Principal Place of Business
8350 N.W. 14TH AVE.
MIAM, FL 33147

Mailing Address

MIAMI, FL 33147

8350 N.W. 14TH AVE,

JVUY7534

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03132006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
01-0768679 Not Applicable
Zi t Zi i
P Country P Country 5. Cerificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR
MIAMI, FL 33145 :

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the

Ihe obligaticns of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printad name ol regisiered agent and tile if spplicable.

{NOTE: Ragisierad Agent signalure required when reinsialing)

DATE

.Due by May 1, 2006

Filing Fee Is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

s Mak’e-;&ézk péyahla to

$5.00 May Be L
F!qrida 7Department of State

- Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECfORS IN 10

0. - OFFICERS AND DIRECTORS 11.
TME {cb ;(Mm ML Co=Uhairperson Q/Change 03 Addtion
NAME WILLIAMS, SANDRA ) NAME Willa Young

STREET ADDRESS | 17600 NW 11TH AVE smerapiess | 101 N.W. 90th Street

cay-sT-zP | MIAMI, FL 33160 cmy-ST-218 Miami, Florida 33150

TITLE P [ Delete TInE Sacfatary’ ] Change wddilion
NAME BAILEY, WILLIE J NAME Tia Harris

STREET ADDRESS | 8350 N.W. 14TH AVE. STREET ADDRESS 119th- t Apt. 308

CITY-S81-2IP MIAMI, FL 33147 CIFY-ST-2IP ]!’I g%il:l'ﬁlorgga §§fg£" P .
TITLE 1) [ delete e CD {7 Change R’Mditinn
NAME SLATER, CLAUDIA NAME {{ClaudaiSlater -

STREET ADDRESS | 1855 NW 87TH 8T STREETADDRESS | { 855 N.W. 87 th ave.

CTy-S1-2IP MIAMI, FL 33147 Y- 57-21P

TITLE T [ petete TME O Change [ Addition
NAME BELLEMY, CATHY NAME

STREET ADDRESS | 8920 NW 16 TH AVE STREET ADDRESS

CITY-sT-2iP MIAMI, FL 33147 CITY-5T-21P

ME [ peiete TMLE [ Change ] Additin
NAME WAME

STREET ADDRESS STREET ALDRESS

CITy-57- 2P CITY-ST-2P

Tk [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-sT-2p CITY-§7-ZP

12. 1 hereby certify thal the information supplied with this filing does not

changed, o on an attachment with an address, with all other like empowerad.

qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further cenlify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect.as if made under oath; that I am an offices or difector
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if

RY QUQOQ

M M—»
SIGNATURE: _%@
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dats -~ Daylime Phone #




