FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N31734 04-12-2006 90077 029 ****70.00
1. Entity Name
KERR MEMORIAL UNITED METHODIST CHURCH INC.
Principal Place of Business Mailing Address q Jysgousr =
10066 W INGIGO STREET 10066 W INGIGO STREET '
MIAMI, FL 33157 MIAMI, FL 33157
e S (RN A CRVAAOTR AR RR 0
Suite, Apt. #, eic. Suite, Apt, #, etc. 03162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEE Number Applied For
36-2167731 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired l‘_’( ggszesq l’:\ifggk’"al
-— §.-Name ond Addross of Current Regiatored Agent 7. Name and Address of New Registered Agent
Name
ROGERS, EDMOND
10066 W. INDIGO STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

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

SIGNATURE
Sgnature, typed or printed name of registared agent and tiths It appiicabla. (NOTE: Registared Agani signature required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees ’ Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
TNE T O Delete e T . [ Change  [Addiion
NAME ROGERS, EDMOND N Johnsen, Regina
STREET ADORESS | 10235 SW 177 ST STREET ADDRESS | (a4 2.4 Corver Dr;
omv-st-e | MIAMI, FL 33157 om-s1-20 s, FL 330 .
e T 1 Delete e T ] (JChange  [¥ Addition
NAME HOLMES, MADISON NAME Cmpbgn’ DONId
STREET ADDRESS | 7851 SW 144 ST STREET ADDRESS | | 3) 35, Sy 265 Terrace,
CT-STZP | MIAMI, FL 33158 emv-s-aP - (Mygumi, FLL 33032
TITLE T . [ Delete TITLE [J.Change  [J Addition
NAME JOHNSON, LEROY NAME
STREET ADDRESS | 14421 CARVER DR STREET ADDRESS
CITY.5T. 2P MIAMI, FL 33176 CITY-§T-2P
TIME 3 Detete TILE [ Cange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-§t-2p
TILE [ Desste TALE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-7IP CchY-ST-2P
THLE [ Detete TISLE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acceurate and that my signature shall have the same 'egal effect as it made undex oath; that | am an officer or director

of the corporation or the receiver or trugtes e erad to x@mn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e ermy jed.
3|2efow 3052371013
i i Daytime Phona #

thanged, or on an attachm%th an addpdss, with
SIGNATURE:

E &
/ /ncm‘;ﬁns ml}fw tyla PRINTED NAME OF 5% OFFICER OR DIRECTOR Daie

(4 y / 4




