FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT ®F STATE »
Sandra B. Mortham
. Sacrelary of State
DIVISION OF CORPORATIONS

Jun 11 1998 8:00am
Secretary of State

DOCUMENT # N4gg;e

Corporation Name

(6)

MIAMI DISTRICT TRUSTEES OF THE UNITED METHODIST

Principal Place of Business Mailing Address
§36 CORAL WAY 536 CORAL WAY 3. Date Incorporaled or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134
4. FE{ Number Applied For
890047725 Not Applicable
2. Principal Piace of Business 2a. Malling Address
P ' © B. Certificate of Stalus Desired Il $8'75 AddHionel
21 } El Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Be
?2] m Trust Fund Conlribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeownars association?
EI Eﬂ Oves o
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
;I a g[ E‘ Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ENN'NGS. JAMES F 82 Streel Address (P.O. Box Number is Not Acceptable)
536 CORAL WAY
ROOM 308 83
CORAL GABLES FL 33134 al oo PTYoT

FL

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the al

! Y bove-named corporation submits this staternent for 1he purpase of changing its registered
office or registered agen, or bath, In the Stale of Florida_ Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Jennings

5/01/98

agent. | apffamiliar with, a sopt ihe obligations of, Soction 617.0503, Florida Statutes.
Ignditure typed or printoghfarmic of 1og stered oVit andl g It apphcable.

(NOTC: Ragislered Agenl eignalure requifed when reinstaling)

DATE

12 OFFICE RS AND DIRECTORS | RE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TME 1c [ pecere 11TNE L1 change T[] Addition | &=
HAME POLLY COOPER 1.2 NAWE g
stReeTADDRess | 5576 SW 74 TERRACE 1.3 STREET ADDRESS &
cnv-s-ze | WHAMIFL 1ACITY-§1-2IP &
TILE T L1 veLere 21T00LE " [cthange [T addition | O
NAME BAKER, BRUCE 2.2 NAME
staeer aooress | 4811 S.W. 184 TERRACE 2.3 STREET ADDAESS
CITY-§T- 2P F]. LAUDERDALE FL 33331 2.4 CITY-ST-ZIP
TME T [T ceLETE 3TTME ~ [JcChange  [J Addition
NAME FRISINA, CHARLES 32 NAME
sTReer DoREss | ST00 W 12 AVE 33 STREET ADDRESS
oITY-S1-2¢ HIALEAH FL 34.0TY-ST-2P
ML T T DELETE ATLE T \ "B Change L] Additon
%}_\ JENNINGS, JAMES F 4.2 NAME TENMT —emmEs F
“smeThooress |P.0. BOX 144880 a3steeTaooness | B B Qo A[ w R Réom 3e¥
CITY-81-71P CORAL GABLES FL 33114 acre-sr-ze |G
TILE T8 7 oEceTE 51 TILE Change Addilion
NAME SANDERS, MARTHA R 5.2 NAME
stheer aporess | 536 CORAL WAY 5.3 STREET ADDRESS
CTY-ST- 2P CORAL GABLES FL 54 CITY-51-2F
TILE T [T oeLETE 61TILE T change ] Addition
NAME DAVID CAREFOOT 6.2 NAME
streer aporess | 10755 SW 112 ST, 61 STACEF ADDRESS
OITY- §1.21P MIAMI FL 64 CITY-S1- 2P

14. | hereby cerli

Block 12 or Block 13 it changod, or on an gilachment with an address.

that theo Information supplied with this fifing does not qualify for t

e he exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annual repart or supplomental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diregtor of fhe corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

CIFfMMATIINEE. ﬂ,w._)xf o ar aes e James F. Jenninas

E/N1/98 {InEYA4AE Q1



