" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25747

1. Corporation Name

UNITED CHRISTIAN WESLEYAN METHODIST CHURCH CONFE

RENCE, INC.

Principal Place of Business

ST BARNABAS W M CHIRCH GON INC

MIAM: DADE FL 33142
us

Mailing Address

C/O 1470 NW 46 ST
MEAM! FL 33142

us

FILED

Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90012 048 **+#+£75.00

T

:

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[24] 26) 04/04/1988 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. + FEI Number Applied For
22] |27] 65-0049521 Not Applicable
City & State City & State : iti
Y ‘ v . Cerlifcate of Status Desired O $8.75 Additional
23 E] . Fee Required
_Zip Country Zip Country 6. Elaction Campaign Financing E/ $5.00 MayBe
24 E‘ ;!?] I—aﬂ Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e Tom o emE TS S e 2T 81 Name

- v

HAMILTON; MATTIE. -,
1470 NW. 46TH ST
MIAMI FL' 33142+

- sat

©

i

" 182] Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85 Zip Code

.. .FL

11, Pursuant fothe prévisioﬁé of Sections 617.0502 and 617'.1508, Florida Statutes, the abova-named corporation submits ihis: s{ate.mant for the purpose of changing its'register -

™ 'office of registered agent, or both, in the State of Florida. Such cha
ti agent. | am familiar with, and accept the obligations of, Section 617.

e was authorized by the corporation’s board of directors. | hereby. accept the appointment as registe
R R S TR S R N I T

503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Reg Agent gky raquired when rei . DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE C LJDELETE  QJeamme T F1Changs [ Addition
NAME DANIELS, MENINA 12 NAME
streeTAporess| 5557 NW 179 TER 13 STREET ADORESS !
CITY-ST-2P MIAME FL 33056 14 GITY-ST-ZP -
TME S - [ DELETE 21 TME OChange [ Addition
NAME DEVEAUX, ROWENA 22 NAME
sreeTAooress| 1940 NW 192ND TERRACE - 23 STREET AGDRESS |
CITY-ST-2P MIAMI FL SRR 2.4CITY-ST-2P
VD o ) [ DELETE 3ATTLE [JChange 7] Addition
i+ (HAMILTON, GLASSFORD W 32 NANE
Evaoress| 1470 NW 46TH ST~ 33 STREET ADDRESS
cmv-gr-ae. ) CMIAMI FL 33142 34.CITY-ST-2P )
TIMLE D {1 DELETE 4ATITLE [JChange [ Addition
nwe. .| LONGLEY, LANGSTON 0. 4. 2NAME .
sweetaooress] 15812 NW 38TH COURT 4.3 STREET ADDRESS : P
CITY-ST-7P MIAMI FL 44 CITY-ST-2P ; ' TR
TE 0 [] DELETE 51TME [OChange  [] Addition
NAME DEEBEL, ROY 52 NAME
STREET ADDRESS 340 NW 113 8T 53 STREET ADDRESS
CITY-ST-2P -MIAMI FL 33168 54 CIFY-ST-ZP
mE PO e T oELETE 6ATE DJChange [ Addition
nawe .. - | HAMILTON, MATTIE 62ZNAME :
sTReeT anbress| 1470 NW 46 ST 6.3 STREET ADDRESS
CIY-$T-2ZP MIAMI FL 33142 64 CITY-§T-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an -

officer or directar of the ‘corporation or the receiver or trustee empowered to
Block 12 oriBlock 13.if changed, of on an attrix_chmanl with an address, wi

,_ AN ”_-14.1

SIGNATURE:

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ey

DNavtima Phona #

CR2E037 (11/98)

iy A

ek,




