FILE NOW: FILING FEE IS $61.25

1999

NONPROF|T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3504

1. Corporation Name

THE FIRST METHODIST CHURCH OF MIAMI BEACH, INC.

Principal Place of Business

C/O DAVID CAREFOOT
4760 PINE TREE DRIVE
MIAMI BEACH FL 33140
Us

Mailing Address

C/0 DAVID CAREFOOT
4760 PINE TREE DRIVE
MIAMI BEACH FL 33140
us o

FILED

Apr 01, 1999 8:00 am ;

ecretary of State

04-01-1999 90045 045 ****61 25

I AT I Ml 1

e

e e N SEES

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] 26] 11/06/1989
Suite, Apt. #, etc.- Suite, Apt. #, etc. 4. FE! Number Applied For
El ;\ 65’0227624 Not Applicable
City & Stat City & State . it
—'\ Y 2 & 5. Cerlifcate of Status Desired O $8'75 Adqltlonal
23 : 7 a Fee Required
Zip Country Zip - Country 6. Election Campaign Financing 0 $5.00 May Be
m [El ;9-| [;I Teust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Nameg and Address of New Registorad Agent
' 81| Name
CAREFOOT, DAVID 82| Street Address (P.O. Box Number is Not Acceptabla)
4760 PINE TREE DRIVE = :
MIAMI BEACH FL 33140
84| City FL 85| Zip Code

agent. | am

, and accej obligati

~11._ Pursuant.to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or regigiered agent, or both, in the State of Flofida. Such change was althdrized by the corpor
i s of, Section §17.0503, Florida Statutes.

David Carefoot

ration submits this statement for_tha purpose of changing its registered
5 Boarg ot arettors. T hareby actep?t the appointment as re! _

/11/97

SIGNATURE / / ]
Stgnatite] typed or printed name of egistersd agdnt hind title if applicable. (NOTE: Agent sig required wher rei )
12. T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TmE cD K] DELETE 1.1 TITLE CD . Change  [] Addition
NAME MINNIEAR, ANN 12NAME Davis, Steve ‘ ‘
street aonress| 1500 BAY RD, #239 usmestavoress | 1050.°W, 47th Ct.
orv-stor | MIAME BEACH FL 14 CITY-ST-ZP Miami Beach, FL 33140 "
TMLE D [ DELETE 21TMLE . {JChange [ Addition
NAME CURTIS, FRED 22 NAME
swezraooress| 9500 W BAY HARBOR DR, #5B 2.3 STREET ADDRESS
crv-st-ze | BAY HARBOR ISLANDS FL 2,4 CITY-ST-2P »
TME D i [0 DELETE A1 TTLE Clchange [ Addition
NAME WRIGHT, BOB 3.2 NAME
sTreeT aporess| 1015-W 47TH ST 33 STREET ADDRESS
Lomver MIAMI BEACHFL 34.CITY-ST. 2P
Tme R . [ DELETE 41TIME - - ) ~  {OChange =[] Addiion
NAME ’ 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP .
TILE [ DELETE SATITLE [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T.2P o
TTE [ DELETE £ATILE [JChangs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-ZP -

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an

officer or director of the corparation or the receiver or trustee empowered 1o execuig-th

Block 12 or Btock 13 if changed, or on an attachment with an address, with all ptb

SIGNATURE:

67 lika_pff

as required by Chapter 617, Florida Statutes; and that my name appears in
Sweared . . P

er}'q/gt?e .

T T S
=

iJ

CR2E037 (11/98)---

- 3-7.55  §oC.

Daytime Phone #



