2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2008 8:00 am
., e

DOCUMENT # N03000001392 cretary of State
1. Entity Name 09-05-2008 90002 050 ****70.00
SELLERS MEMORIAL UNITED METHODIST CHURCH.
INC.
Principal Place of Business Mailing Aadress
8350 N.W. 14TH AVE. 8350 N.W. T4TH AVE.
MIAMI FL 33147 MIAMI, FL 33147
e AR AT N A ER
Suite, Apl. #, etg. . Suite, Apt. &, elc. 08262008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
01-0768679 Not Applicable
Zip Counry ap Country 5. Ceniticate of Status Desired B Eg-;fql‘:"r::“’“a'
6. Name and Address of Current Registered Agent 7. Namwo and Addross of New Reglsterad Agent
Name
SPIEGEL & UTRERA. P. A
1840 SW 22ND 5T. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI. FL 33145
City FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing #s registered office of reqgistered agent. of both, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE
Signatne, yped OF [ e Nme of regeterad Bgent and titke § BpPRCADIS. (NOTE: Regratorsd AQant sgnaiurs requarad when renstang) OATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 mayBa Make check payable to
Due by September 12, Trust Fund Contribution. Added to Feas Florida Department of State
Y Sep . 2008
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE M 3 Detete TE [change {71 Addition
HAME STRICKLAND, LEROY NAME
STREET ADDRESS | 9420 NW LITTLE RIVER DR STREET ADORESS
CITY-51-2P MIAMI, FL 33147 | cmes-e
TILE P A ekete NLE [3 thange ﬁwiﬂm
NALE BAILEY. WILLIE J NANE ﬁ obert W Zohnson
STREET ADORESS | 8350 N.W. 14TH AVE. STREET AOORESS | @ 1) 7}, 1A 4 Aenus
or-StZP | MIAMI, FL 33147 €Ty 5T-2P Yo b B3l
e v 1 petets TRE i 4 [ Change ] Addition
NAME MERRIWEATLE, CHRISTINE NAME
STREET ADDRESS | 2070 NW 91ST STREET STREET ADDRESS
CTY-ST-2P MIAMI, FL 33147 CRY-SI-ZP
WiLE T £ Detete e [crange [ Acition
RAME BELLEMY, CATHY NAME
STREET ADORESS | 8920 NW 16TH AVE STREET AGDRESS
CIY-ST-2P MIAMI, FL 33147 CITY-ST- P
e 8 ' Delete TMLE [Jchange [ Aadition
NAME FENNELL, DOLLIE NAME
STREET ADDRESS | 4300 NW 18 TERRACE STREET ADGRESS
CY-ST-2P MIAMI GARDENS, FL 33055 CITY-S1-2P
e cb 1 elete TE O Crange [ Adattion
NAME SLATER. CLAUDIA NAME
STAEET ADDRESS | 1855 NW 87TH AVE STREET ADDRESS
CITY-51-2P MIAMI, FL 33150 CITY-St-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an adgyess. witirsl other like empowered.
SIGNATURE: @ullze’ [ee Jos- L7753




