FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 24 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
199 8 DIVISION OF CORPORATIONS S e Cret ary Of State

POCUMENT # N35047 (2

poration Name

THE FIRST METHODIST CHURCH OF MIAMI BEACH, INC.

AR A

Principal Place of Business Mailing Address
GJ/O DAVID CAREFOOT C/0 DAVID CAREFOOT 3. Date Incorporated or Qualified
4760 PINE TREE DRIVE 4760 PINE TREE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33440 -
Us us 4. FEI Number Apphed For
65-{1221624 Not Applicable
2. Principal PI f Busi ¢a. Malling Address
P 8ca ol Businass — aling ‘ 8. Certificate of Status Desired ] $8'75 Adltional
;I zE[ Feo Rogquired
Suite, Apt. ¥, elc. Sulle, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Be
_E__I ;I Trus! Fund Contribution O Added to Fees
City & State City & State T. Is this nonprofit corporation a homeowners association?
23 ;;I ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 28] [30] Personal Property Tex dus Juns 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
61| Name
CMEF OOT» DAVID 82| Street Address {P.O. Box Number is Not Acceptable)
4760 PINE TREE DRIVE
MIAMI BEACH FL 33140 63
84| City FL |as| Zip Code

11. Pursuant o the provisions ol Seclions 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its rePisteled
oflice or regislered agont, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighature, typed or printed name of ragistered agon! and titlo if appikcable {NOTE: Regrsterad Agent signalurp required when relnstating) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE cD TJ oeLete 11 TLE [ Change [T Addltion
HAME MINNIEAR, ANN 1.2 NAME

steer anoress | 1500 BAY RD, #239 1.3 STREET ADDRESS

GIY-ST-TP MIAMI BEACH FL 14 CITY-5T-2IP

TITLE D RDELETE 21 THLE ¥ Change” [ Addition
NAME SHERIFF, MARGARET 22 NAME

seeranoness | 4444 ALTON ROAD 23 STREET ADDRESS

emY-ST-2 MIAMI BEACH FL 2 4CITY-ST-2IP

TITLE D 7 DELETE 31 TITLE [J change L Addition
HAME CURTIS, FRED 2.2 NAME

sTReeT ADDRESS | 9500 W BAY HARBOR DR., #5B 33 $TREET ADDRESS

CITY-SI-2P BAY HARBOR ISLANDS FL 24 CITY-§1-21P

TITLE D ] bELETE ATITE [ change 1] Addltion
NAME WRIGHT, BOB 4.7 NAME

sireeTaporess | 1015 W 4TTH ST 43 STREET ADDRESS

CITY- §T-21P MIAMI BEACH FL A4 CITY-5T-2P

TIME D RDELHE 51 7I14E LI Change | Addition
NAME ALVAREZ, LAUREN 5.2 NAME

smeeTanoress | 3301 PINE TREE OR 5.3 STREET ADDRESS

CITY-ST-2IP MAMI BEACH FL 5.4 CITY-$T- 21P

TITLE (_JoELETE B.1 TITLE I change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P SACITY-ST-2IP

4. | hereby cerlity thal the information supplied wilh this fifing does not qualify for the exemﬁtion slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or tho racaiver or truslee empowered 1o execute this repor as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if cha, .or .On monl with an address.
SIGNATURE: Pt 2, /778

CR2E037 (10/97)



