2005 NOT-FOR-PROFIT CORPORATION FILED

] ANNUAL REPORT (AR) ADr 26, 2005 8:00 am

DOCUMENT # N31734
vt ecretary of State
of¢ 3¢ of¢ 2f¢
KERR MEMORIAL UNITED METHODIST CHURCH INC. 04-26-2005 50132 016 7#7761.25
Principal Place of Business Mailing Address
10066 W INGIGO STREET 10066 W INGIGO STREET
MIAMI FL 33157 MIAMI FL 33157
s s A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CRR2E037 (10/04)
City & State City & State 4. FEI| Number } Applied For
7 = —_—— - : 36-2167731 Nat Applicable
Zp Country Zp ) Country 5. Certificate of Status Desired O g‘i‘gesqa:‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?go%gﬂv%' E‘EB‘?&S’%THEET Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signature, lyped o phintad neme o registered agent and bile 1f applicable (NOTE Ragstered Agenl signature required whon rainstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe ‘Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. a Added to Fees Florida Department of State
10, _ OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE T 1 pelete e [ change [ Addition
NAME ROGERS, EDMOND NAME
STREET ADDRESS | 10235 SW 177 ST STREET ADDRESS
CITY-57- 2P MIAMI FL 33157 R CITY-S1-21P
TILE T E,ngg TLE [ Change [ Addition
NAME BRADLEY, BOBBY L. NAME
STREET ADDRESS | 15942 SW 104 AVE STREET ADDRESS
CITY-5i-2IP MIAMI FL 33157 CITY-S1-2IP
ILE T 1 petete TILE I changa [T Aadition
NAME HOLMES, MADISON _ . NAME. R
STREET ADDRESS | 7851 SW 144 ST STREET ADBRESS
CITY-5T-71P MIAMI FL 33158 CITY-51-2P
TMLE T [T Delets TITE O Changs [ Additian
NAME JOHNSCN, LEROY HAME
sTReeT aporess | 14421 CARVER DR STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TILE [ Delete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUTY-§T-7IP - CITY-S1-2P
TLE ] Delete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. 1 hereby cerﬁg_lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empg
changed, or on an attachmeniith an addresg/wi

SIGNATURE:

? to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pr likerEMpowered.

b -
INIRG OFFICER OR DIRECTOR




