2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 19,2007 08:00 AM

DOCUMENT # N26836 Secretary of State |
. Entity Name
&%TED METHODIST CHURCH OF THE PALM BEACHES,
Pringipal Place of Business Mailing Address
900 BRANDYWINE ROAD 900 BRANDYWINE ROAD
WEST PALM BEACH, FL 33409-2003 US WEST PALM BEACH, FL 33409-2003 US

02082007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e I
i 59-0803200 Not Applicable
8. Certificate of Status Cesired O anezgq L‘:i‘dre'ﬁﬁ“"”

6. Neme and Address of Current Registered Agent

e BANDYYANE RD DO NOT WRITE
WEST PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. ) am familiar with, and accept
tha abligations of regisiered agent

SIGNATURE _{{) M (Zﬁi LU Daw\cﬂﬂ//(ﬁ;»ére o?// VA 7

Signatirs, tvped of prinisd namekl reg siered agent and Lile f agphcans [NOTE" Raqsiarad AZant SuBRaLIC (i rac wiv (ntiaing) 7 oad
Filling Fee Is $61.25 . Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Func Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS
TiTLE cD
NAME KULA, DON
STREET ADDRESS [ 900 BRANDYWINE ROAD 0000641 795
TSI | WEST PALM BEACH. FL 33409 03/01/07-E0013-028 70.00
TLE vD
NAME WAGNER, RICK

STREET ADDRESS | 900 BRANDYWINE ROAD
CITY-ST-219 WEST PALM BEACH, FL 33409

TITLE 8D
NAME BRAND, KAY

STREET ADORESS E RO
Grsear | WeST PALM BEAGH FL 33408 DO NOT WRITE

we | KimE.aRT IN THIS SPACE

STREET ADDRESS | 900 BRANDYWINE ROAD
Ciry-§1- 219 WEST PALM BEACH, FL. 33408

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADDAESS
CITY-§T-2IP

12. | hereby cerify that the information supplied with this fling does not qually for the exernptions containad in Chapter 119, Fiorida Siatutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all otner ke empowered

SIGNATURE: M b _prtn UK Wnonie z///}/w s#/ 208/ 2066

SIONKTURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats T Daywme Priine 2




