L]

"2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A

DOCUMENT #NQ7273

1. Entity Name

ST. JOSEPH WESLEYAN METHODIST CHURCH, INC.

Principal Place of Business Malling Address

% MELVISE TAYLOR % MELVISE TAYLOR
244 N.W. 5TH AVE. 244 NW. 5TH AVE.
DANIA, FL 33004 DANIA, FL. 33004

T

Secretary of State

.' L o ) ‘ Lo C | e1302008 No Chg-NP CR2E037 (4/06)
L Do NOTWRITElNTHIS SPACE 50 [ Fe Namber Appliea For
h ‘ . C T oo 59-2913807 Not Applicable
' - ' o 5. Certificate of Status Desiren [B/ $8.75 adatianal

Feaa Required

6. Name and Address of Current Registered Agent o B R

DO NOT WRITE - -
_INTHIS SPACE

ROKER, MARLENA
802 NE 2ND CT
BOYNTON BEACH, FL 33435

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

SIGNATURE
Signatus. tysed of printed nama of ragistérad agent and tie if spohicADle. {NOTE. Rag.aierad Agent agnature requied when renstating) OATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fund Contribution. [J  AddadtoFses

10. OFFICERS AND DIRECTORS

TLE PD

NAME HOWARD, R. L REV

STREETADBRESS | 1026 SOUTHWEST 7TH AVENUE
CiY-ST-2P DELRAY BEACH, Fl. 33444

TILE D

NAME ROKER, MARLENA
STREETADDRESS | 802 N.E. 2ND CT

CiTy-5T-29 BOYNTON BEACH, FL 33435

ILE D
NAME CARTWRIGHT, DARRYL M

ool Epbavviasiyid ... DONOTWRITE -~
e "IN THIS SPACE =
SIREET ADDRESS . % e ',: T o

CITy-51-2P

TME

NAME

STRECT ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
[Ty-8T-21P

12. | hereby ceriity that the information suppliea with this filing does not quality for the exemptions contaned in Chapler 119, Florica Statutes. | further certify that the information
wndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recend or 1rusiee empowered lo execute this report as required by Chapler 817, Florioa Statutes; and that my name appears in Block 10 or Black 11

changed, or ar an altachme ith an address, with all other like emppwered.
W prrryl m, CARTwibit] 4 1:0%

SIGNATURE: ¢
SIGRATURE ANS TYPHD OR PRINTED NANE OF 8IGNING OFFICER OR DIRECTOR Date Daytria Phona K




