FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # N26686 04-27-2006 90401 001 ***122.50
. Entity Name
FIRST UNITED METHODIST CHURCH OF MIAMI
FOUNDATION, INC.
Principal Place of Business Mailing Address
400 BISCAYNE BLVD. 400 BISCAYNE BLVD.
MIAMI, FL 33132 MIAMI, FL 33132
2. Principal Place of Business 3- Mailing Acdress Hll”‘l’ ||| “M I”\I I”I’ ‘I”I |m I‘l[l |‘I“ |[|H I‘I“ wu’l"m IH“\
Suite, Apt, #, etc, Suite, Apt. #, etc. 04082006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1141042 Not Applicable
Zp Country Zip Couniry - : $8:7 5 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name o
WINDEBRENNER, OPAL ' OPAL WINEBRENNER .
400 BISCAYNE BLVD. Street Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33132 o 400 BISCAYNE BLVD
~
- . Y[ MIAMI, FL 33012
\{ * City . FL | 2ip Coce
8. The above named entity submits this statement for the purpose of channgg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. \ \ ¢
N J '.\
SIGNATURE L\)A.n I{u LA DA 4 yd '
typed o printext name of registered agent and titl il aoolcai:le [NOTE: Registerid Agent SIgNature reguited whed reinglatng) DATE
Filing Fee is $61.25 9. Electliun Cam;)aign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contripution. i1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O pelete TIME O change [ Addition
NAME WINEBRENNER, OPAL KAME
STREET ADDRESS | 400 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CITY-ST-2P
TME D ' 1 Detete TITLE I Change [ Addition
HAME CHAVIANG, EMILIO NAME
STREET ADDRESS | 400 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 LiTy-57-21P
e D (2 Delete TIILE B Crange 3 Addition
NAME EDWARDS, ALFRED JR NAVE NANCY GALVEZ
STREET ADORESS | 1040 N. VENETIAN DR sreeraooress | 400 BISCAYNE BLVD
omv-ST-ze | MIAMI, FL 33139 ervsize | MIAMI, FL 33§3@
TITLE D 03 oelete e [ Change [ Addilion
NAME BRIDGES, EUGENE NAME
STREET ADDRESS | 10932 GRIFFING BLVD. STREET ADDRESS
oImY-ST-2P NORTH MIAMI, FL 33181 GITY-ST-2P
TITLE D 3 Detete TTLE [ Change {7 Addition
NAME HUTSON, JAMES J NAME
STREET ADDRESS | 400 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2I9 MIAMI, FL 33132 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY.ST.2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all O%ﬁ

Vi NELRENNAR_
SIGNATURE: 4«.2, {A )“. .L“.m,x / Co g2 oL 3os5-L1d- /813

&' 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytisns Phore #




