FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Sacretary of Stata

DIVISION OF CORPORATIONS

1997

Jun 24 1997 8:00am
Secretary of State

DOCUMENT # N47333 (2)

1, Corporation Nama

MIAMI DISTRICT BOARD OF MISSIONS & CHURCH EXTENS
ION OF THE UNITED METHODIST GHURCH, INC.

AR AT R

agent. ¢ am familiar with, and acgyul the ebligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
535 CORAL WAY 536 CORAL WAY
CGORAL GABLES FL 83134 CORAL GABLES FL 331344915
3. Date Incorfomted or Qualified 3a. Date of Last Repart
02/14/1992 02/16/199
2. Principa) Place of Business 28, Mailing Address 4. FE) Number Applied For
21] 26] 530947725 Not Applicablo
Suite, Apt. #, elc. . Suita, Apt. #, ete. :
—-I Ap g 5. Certificate of Status Desired O SB'TE Additional
22 m Fee Requlred
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] ;l Trust Fund Conlribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20] 30 Florida Statules [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
| _|_Robert Youngs
KORNER, ROBERT D 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 204 83 f
Coral Gables
CORAL GABLES FL 33134 &l ciy FL a5 Zin Godo
e T PPN
11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits fhis stalement for the purpose of changingls lagiaared

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s AZ (997

Signatute. typod of printed name ol registeila agpAna il pAbpiicabis (NGTE: Registorod Agent signatare required when reinsialing) DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE ] [J oeLeTe 11 TMILE S [T change — JCT Addition
HAME RODRIGUEZ, EUGENE 1.2 NAME
steevapoaess | 48 SW 135TH AVE 1.3 STREET ADORESS
CTY-ST-2P MIAMI FL 14 CITY-ST-2IP
TITLE X DELETE 21 TNLE [ Tchange [J Addition
NAME TOLEDO, REINALDO 22 NAME
sweeTaboress | 2423 § W 102 PLACE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL J zecimv-sr-z¢
TNE T L.J DELETE L1TMLE LI Change  [F Addition
HAME JOHNSON, MOLLY 3.2 HAME
staeetanoress | PO BOX 144880 N/A 3.3 SIREET ADDRESS
CITY-§T-2iF CORAL GABLES FL 34, GITY-§1-21P
TINE D [ DELeTE L1TILE [T Change T Addttion
HAME JENNINGS, JAMES F. 1 2 NAME
saeeT anpress | PO BOX 144680 43 STAEET ADDRESS
oTy-S1-2p CORAL GABLES FL 445NY-ST-2P
TTLE R [J oewete 5.1 TITLE [ change [T Adation
NAME o 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-2P 5.4 CITY-5T- 2P
THE T orLete ATITE [J Change  [] Addition
NAE £:2 NAME
STREET ADDRESS §3 STREET AGDRESS
L1y -57-2P 64 CITY-57- 2P

appears in Block 12 or Block 13 If changed, or on an attachment with an address.
o P W T s Y S e

14. [do haraby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplamental annual reporl i§ rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation or the recelver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name

VY B . ™

CR2EQ3T (9/96)



