FILED
2007 MO RNUALREPORT  ATION Mar 12,2007 8:00 am

DOCUMENT #N15105 Secretary of State
1. Entity Name 03-12-2007 90370 019 ****70.00
PALM SPRINGS METHODIST CHURCH
Principal Place of Business Mailing Address
5700 WEST 12TH AVE. 5700 WEST 12TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
ﬂ I
Z Principal Placa of Business - No P.O. Box # 3. Maiing Address it !
Suite, ApL. #, etc. Suite, Apt. #, etc. 02252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1086918 Not Applicable
zp Counrry Zp Country 5. Certificate of Status Desired K ?2‘22?:;"“'
8. Namo and Address of Current Rogistered Agant 7. Name and Addross of New Reg!stared Agent
i Name
RUDY, MAHLON K
8224 W 14 AVE Street Address (P.0. Box Number is Not Acceptable}
HIALEAH, FL 33014
City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am femiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatwre, typed of prinded NAme of ragestred AgeM and tte f Apphcabie. {NGTE: Ragistansd AQent Ngnature fequred when remsta ng) OATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Maka chack payabla to
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Foss Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DC Joeice e O crage (] Aadition
NAME GARCIA, LUCIANO NAME
STREET ADDRESS | 10470 NW 133 8T STAEET ADDRESS
CTY-ST-2P HIALEAH, FL 33018 CTY-51-2P
TIMLE D [ Detete TIME [ change [ Acdition
NAME MEIER, EARLENE NAME
STREET ADDAESS | 1805 WEST 63 ST STREEF ADDRESS
crr-s-2¢ | HIALEAH, FL 33012 CITY-51-29
TLE n] O petete TITLE DcC ﬂ'cnanga [2] Addition
NAME ROSE, JAMES HAME
STAEET ADDHESS | 17801 NW 85 AVE. STREET ADORESS
CITY-ST-2P HIALEAH, FL 33015 oTY-ST-2P
TE TO [ Detete TE Ccrange [ Agdition
NAME BURRUS, CHRIS NAME
STREET ADDRESS | 20814 NW 1 ST. STREET ADDRESS
Cry-sT-2° PEMBROKE PINES, FL 33022 CrY-ST-2P
TME D 7 Delete TME [Qchange [ Addition
RAME PEREZ, NANCY NAME
STREET ADDFESS | 683 WEST 63 DR STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TLE O Delete TME CcChange  [J Aaditlon
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-sT-2° CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions conteined in Chapter 119, Florida Statutea. | further certify that the informatlon
ingicated on this repor o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atachi ith an address, with all other like red.

SIGNATUR

/mmmmmmmummmm

[ A

& ( DC. Tomes e pc 2l15/07 Jaf—BBS—wa
Date Deytieras Phone #



