2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT »-

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # N40360
ﬁ%&?ﬁﬂiﬁ"s COMMUNITY UNITED METHODIST CHURCH,

Secretary of State

Mamng Address

P.0. BOX 901094
. HOMESTEAD, FL 33090-1094

Principal Place of Business

P.0. BOX 901084
HOMESTEAD, FL 33090-1094

DO NOT WRITE IN THIS SPACE

.h\? &,

L ,m;wm--uma'nm"'tt

URUAREATANARENOR ARG

01182005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Appiled For
59-1711122 Not Applicable

iy $8 75 Additional

5. Cerificate of Status Desired Fee Requlre o

5. Name and Address of Current Registered Agent

PR
& o

G s S SO

FRANK R. BUSCH
17668 NW 19TH S5T.
HOMESTEAD, FL 33030 ) S

DO NOT WRITE

w S

“IN"THIS SPACE

R

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

the cbligations of registered agent.

SIGNATURE e e —— = -

Signalure. typed or printed name af ragistered agent and tMe If applicable {NOTE. Reglstared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9, Elaction Campaign Flinancing $5.00 May Be

Due by May 1, 2005 Trust Fund Contriution. Added 1o Fees
10, OFFICERS AND DIRECTORS : et s .L,ﬁ,,,,,m, s edal
TITLE DP : ’ Sl
NAME GARCIA, SANTIAGO
STREET ADDRESS | 20190 SW 286TH ST .o .
GITY-ST-2IP HOMESTEAD, FL. 33030 _ LT n TR Uﬂ{}ﬂ{}[}ZiSSSB q

ﬁE’fDSa BE"HGGS% E] ‘%

TITLE oY
NAME MC CREARY, BILL
STREET ADDRESS | 628 NW 4TH ST. ,
CITY-5T-7P HOMESTEAD, FL 33030 _ A2 B e ore bt 3] & Gtk e fr U Y
e vD .". ) .;
MAME GOSNELL, BARBARA '
STREET ADDRESS | 26575 SW 185 AVE.
CITY-ST-2P HOMESTEAD, FL 33031 o DO NOT WRITE
TITLE DS e
me S oEs. vESTA IN THIS SPACE
STREET ADDRESS | 18501 S.W. 152ND AVENUE, LOT 103 L
omY-ST-2° | HOMESTEAD, FL - i
TITLE - o :,LI, H
NAME -
STREET ADDRESS
CImyY-ST-2P
TITLE 1
NAME J P a
STAEET ADRESS e s e o r-wl.u.»ﬁ-
CITY-ST-ZIP T omrore R e e R oo N

12. | hereby certify that the information supplied with this filin gdoes not qualily for the exemption stated In Section 119.07(3)1), Flarlda Statutes. 1 further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee ernpowered to exegute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmert with an address, with all other like empowered

SIGNATURE:

12408 308237524

« BIGNATURE AND TYPED OR PRI SIGNING OF| R QIR DIRECTOR

7 i;v//f%z* GHREH R

Cate Daylime Phone #




