L

FILED

' “2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

02-12-2007 90090 038 ****61 .25

DOCUMENT # N48754

1. Entity Name

YORK MEMORIAL UNITED METHODIST CHURCH, INC.

Principal Place of Business
2491 NE 186 STREET
NORTH MIAMI BEACH, FL 33180

Mailing Address
2850 SW 27TH AVENUE
MIAMI, FL 33133

YUUVLTEY "

AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥4, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2EO037 (12/06)
City & State Ciy & State 4. FEI Number Applied For
59-1730769 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ Engqw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
EWING, E. KEITH DR
6000 MAYNADA Streat Adedress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code

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

SIGNATURE

Slignature, typed tx priniec name of registerad agent end tite if apphcable.

{NOTE: Regittaed Agom sxgrature fequred when reinstating)

OATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE _[D 1 Detete THLE [J Change [ Addition
NAME BETANCOQURT, GUSTAVO A HAME

STREET ADDRESS | 2850 SW 27TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33133 CY-ST-2P

TILE T waae e ClCrane [ Addiion
NAME OTERO, CARLOS NANE

STHEEY ADDIESS | 622 N KROME AVE. STREET ADRESS

cy-st-ap - | HOMESTEAD, FL 33030 CITY-ST- 2P

T T T peite e T £ Change p'Mdiﬁm
NAME ROTOLO, ROSEMARY NAME Nera Mado.nN :

STREET ADORESS | 2850 SW 27TH AVENUE smeraeess | 2 960 Sw 21 Aue.

cm-5T-27 | MIAMI, FL 33133 cy-51-2p Mioes | FL. 3333

TmE T 17 Delete e i Clchange [ Addion
NAME ZILLMAN, MARCUS HANE

STHEET ADDRESS | 4801 BILTMORE DR. STHEET ADORESS

CiTy-57-2P CORAL GABLES, FL 33148 CITY-ST-2P

i3 O Delete TILE (3 change (] Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 1 Dejete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-5i-2F

12. | hereby certity that the inig
indicated on this report o
of the corporation or the e

ation suppiied with this ﬁling does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the sama legal affact as if made under oath; that | arm an officer or director
orof rusteejernpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d
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