FILE NOW: FILING FEE IS $61.25

FILED

-7}
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 999 8 . OO am &
CORPORATION Katherine Harris S t, £S E
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-16-1999 90069 009 ****70.00
DOCUMENT # N47333
1. Corporation Name
MIAMI DISTRICT BOARD OF MISSIONS & CHURCH EXTENS _
JON OF THE UNITED METHODIST CHURCH, INC. _ ' .
Principal Place of Business Mailing Address . \ ) ' . :
536 CORAL WAY 536 CORAL WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ’
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2| A950 510 A7 AV B AB5D S0 32 A 02/14/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For -
2] A%2 Flopr bﬂ A2 FimA 530947725 Not Applicable
City & State City & State ] ‘ " $8.75 Agditional
;] ﬂh . Fi 2_81 J\nt &n“ F | 5. Certifcate of Status Desired M Fee Requirsd
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 33133 [25] W AM- DAde 20] 33133 [30] H'M'IGDIHE Trust Fund Contribution O _ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ’
YOUNGS, ROBERT 82| Strest Addrass (P.O. Box Number is Not Acceptable}
2121 PONCE DE LEON BLVE. — -
STE. 600 .
CORAL GABLES FL 33134 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept tha appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE -
Signature, typed or prinied nama of registered agent and title if applicable (NOTE: Registered Agant signature required when reinsiating) . DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE D | DELETE 11TME D . T OChange Rl Addiion | =
: Alicia _ BARD - | N
NAME RODRIGUEZ, EUGENE 12 NaM Ci & TE£ S
streeT aooress| 16150 N W 12TH STREET 13sTReEeTADORESS | | B €0 'SW 4 - ‘ i
orv-st-ze | PEMBROKE PINES FL 33028 14 CITY-5T-2P s Fi 3319 ¢ &
TME D [ DELETE 21TME 0 [CJChange [T Addiion | O
A BLOMQUIST, ALBERT 221 ~Solv  ARther »
smReeTapoRess | 538 CORAL WAY nsmeETA0RESS| BG4S S Ae Tevv&
CITY-ST-ZIP CORAL GABLES FL 33134 -Josemvsize - | yyam:  F) 39146 - -
TILE T ] DELETE 34 TILE D {1 Change Wﬁnn
A JOHNSON, MOLLY 320 Rebegr PRRSONS
sTReeT appress| PO BOX 144880 N/A 33STREETADDRESS | | 4y OO Nw b7
crv-st-2p | CORAL GABLES FL wom-stze |y e LaAXes Fi- - 3301y
TME D < DELETE 41TME D [J Change Q'Aduiﬁon
e JENNINGS, JAMES F. s onme DeBorRpr  YWEATHERS peod
streeT anoress| PO BOX 144880 13sTREETADDRESS | 5 7 O © w 12 Av
crv-st-ze | CORAL GABLES FL 44CITY-5T.2P Fhaleal, FA 33012 _
TITLE L] DELETE 51 TME [Change B Addition
NAME 5.2 NAME CRA NELSe M h
STREET ADDRESS sasmeeTancress | | 3@ | s DiXi< H_ﬁ wy -
CITY-ST- 2P saemestze | (A = 33i57
TLE [ DELETE 61TME 1) ' Dchange X Addition
NAME 6.2 NAME p ReqeR5S :
E . w177 Y
STREET ADORESS SISTREETADDRESS | | (33 3 § 5
CITY-ST-ZPP B4 CITY-ST-2PP s s Fy\ 33157
14 1 hereby certify that the information supplied with this fiting 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 effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if £gh3nged, or n atiphment with, an address, witl all other like empowered. '
. 7 f [’ (L] &S A VI o . .
SIGNATURE: ( X4/t i Gl S L0 Fo 5/ s -5/24
SIGNATURE ANITTYPED OR PRINYED ME OF SIGNING OFFICER OR DIRECTOR Date Day Rfongd ¥ R



