FILED
Jul 30, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N03000001392 07-30-2007 90065 022 ***+70.00

1. Entity Name
SELLERS MEMORIAL UNITED METHODIST CHURCH,
INC.

W W =

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

Mailing Addrass
8350 N.W. 14TH AVE.
MIAMI, FL 33147

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress H“ml’ |” “’ll ”m ||w "”‘ Ilm |I‘“Ilm wlll mm'”l “I”l' “ m\
Suite. Apt. #. elc. Suite, ApL #, elc. 07022007  Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
01-0768679 Not Appiicable
Zi Count Zi Count iti
P ouniry ® untry 5. Cenfivate of Statys Desied ~ []  $8+7 3 Adcitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

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

4TH FLOOR

MIAML, FL 33145

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prmted name of 1equsie ed ageni and litle i apphcable {NQTE Registernd Ayent sigrature refjuirad wnen reinstaung) DATE

Make check payabie to
Florida Department of State

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 4 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE cC %erete ety | W2 v 20 Q_mm O] chenge Al ddition
NAME YOUNG, WILLA NAME A % v \ s Q ’
STREET ADDRESS | 101 NW 90TH ST STREET ADDRESS QK'L\ t M \I\l‘ \'L) “ £ R)\)JZ'/ ’
crvesi-2 | MIAMIL FL 33150 arsize | A Oy '\‘¥\. 3D \L\

TTLE P 7 Detete 1ITLE ' [ Change  [J Adaition
NAME BAILEY, WILLIE J NAME

STREET ADDRESS | 8350 N.W. 14TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33147 Y -ST-ZIP N _

ML : ‘ﬁDe\ele T C/\(\_,\/ \%A(; W\Q,f/l m‘ﬂ%m 28 aaiion
NAME LATER, CLAUDIA NAME

STREET ADDRESS | 1855 NW 87TH ST STREET ADDRESS QO‘_\O \{\) ' q\ @__.-\(\F,QQ,A.«

CITY-ST-2IF MIAMI FL 33147 CITY-51-2IP W\J\ C&W\i N C\ . —b ‘-5 \L.\{_[

TITLE T O detete TILE T Change  [J Acdition
NAME BELLEMY, CATHY NAME

STREET ADDBESS | 8920 NW 16TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP

mie 5 ¥ pelets TLe BO\Y\ < T ehng \ \ O change  [pddiion
NAME HARRIS, TIA HAME W OO N\W L \C\\ *:@f/a.QQ,

STREET RODRESS | 1508 NW 119TH ST APT 308 STREET ADDRESS . .

orvstze | MIAML FL 33167 avsize | IYNTAML QKQ‘/QAQHQ\ ‘t( A0 SS
ILE CD [ Delete TLE [J Change [ Addition
NAME SLATER, CLAUDIA MAME

STAEET ADDRESS | 1855 NW 87TH AVE SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33150 CITY-SP-71P

12. 1 heraby certify that the information supplied with this filing does nol qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
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 clficer or direclor
of (he corporation r the receiver or trusiee empowered lo execute this report as required by Chapter 617. Florida Statules; and that my name appeéars in Block 10 or Block 11 if
changed. or on an attachment with an address, with af! other like empowered.

SIGNATURE: -Cliqg

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #




