FILED g
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

DOCUMENT # N48754 Secretary of State
1. Entity Name 03-15-2006 90096 039 ****5] 25
YORK MEMORIAL UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
2491 NE 186 STREET 2850 SW 27TH AVENUE I e T
NORTH MIAMI BEACH, FL 33180 MIAMY, FL 33133 1 - *';;:‘ L
e e R R WO TR BECR
Suite, Apt. #, elc. Suite, Apt. #, ete. 04102008 Chg-NP CR2EQ3? (11/05)
City & State City & Stata 4. FEl Number Applied For
58-1730769 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ] ?g.:?qmﬂonal
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agont
Name
EWING, E. KEITH DR
6000 MAYNADA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL ! Zip Code

8. The abave named entity submits this statement tor the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signatute, typed o printad name ol reg agem and e § apoi (NDTE: Registored Agent signature raquired whan reingtating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D [ Deeta TLE [OChange [ Addition
HAME BETANCOURT, GUSTAVO A NAME
STREETADDRESS | 2850 SW 27TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAME, FL 33133 CiTy-ST- 2P
TME T 1 Deleta e Clchange L Addition
NAME OTEROQ, CARLOS WME
STREET ADDRESS | 622 N KROME AVE. STREET ADORESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-ST-2P
TIRE T 1 Detete TINE O Crange {3 Addition
NAME ROTOLO, ROSEMARY NAME
STREET ADORESS | 2850 S8W 27TH AVENUE STREET ADORESS
Y- 5Y-2P MIAMI, FL 33133 ATy -ST- 1P
TIE T (3 Delete TRE [ClChange [T Addition
NAME ZILLMAN, MARCUS NAME
STREETABDRESS | 4901 BILTMORE DR. STREEY ADDRESS
CTy-5T-2P CORAL, GABLES, Fi. 33148 CITY-5T-7P
TE [ Deern e [ Change [ Addition
NAME NAME
STREET ADORESS . STREEF ADORESS
CIFY-S7-ZP oY -S1-2P
TME 3 Delata TME O ctange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P i T -ST-2p

12. | hereby centify that thefnfgrmation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1Qis repogt or fuppiamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or tie réch r rugtee ampowered to execute thia report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on & att with an 4ddrass, with all other lika empowered,
SIGNATURE: K - GusTAUo 4 gémﬂeouﬂr 3 /8 /04 305-Y4S-9/)3 &
SKINATURE AKD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR j / Darytrma Phors ¢




