2602 UNIFORM BUSINESS REFOR (UBR)

2

FILED

DOCUMENT # N49976

1. Entity Name

MIAMI DISTRICT TRUSTEES OF THE UNITED METHODIST
CHURCH, INC.

Apr 09,2002 8:00 am
ecretary of State

02-07-2002 90305 047 ****70.00

Principal Place of Businass

2850 5.W. 27TH AVENLE
D FLOOR

Mailing Address

P.O. BOX 144380
CORAL GABLES FL 33114

MLAM FL 3313
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'0947725 Not Applicable
Zi i "
L Country ap Country 5. Certificate of Stalus Desired X $8.75 addiionai
Fee Required
6. _Name and.Address. of Current Reglstersd Agant 7.-Kame and Address of New-Registered-Agem —
’ Hame
i e e ————rer _ - — vy - _ —-——
CAMPBH.L-EVANS. CLARKE Street Address (P.0. Bax Number is Not Acceptable)
2850 SW 27 AVE
MIAMI Fi 33133
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registarad agent and Uie i spplicable. {NOTE: Ragistarad Agert signature raquired when raingtatingy DATE
. 8, Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Departmenl of State

10. OFFICERS AND DIRECTORS | EEB ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
mg 0 ' O beleze Tme (] Ol change R pddition | S
RAME HOFFMAN, STEVE | NAME BoB SOVACoe) 2
STREET ADORESS | 2850 S.W. 27TH AVENUE, 2ND FLOOR STRETANRESS (D980 SLD RA7 Ave, ‘aﬁ\"t 8-
CITY-ST-2f mm FL 33133 CITY-£T- 2P M‘ M F L ms ﬁ
WE D W Deetn TILE c. O crange  SRpaditien |
Navg HAMMOND, CRAIG ‘ NANE WaRRYy “JeRvAN ~d

[ STREET ADDRESS* T 2850° S.W."27TH-AVENUE, 2ND'FLOOR ™" | bes AR HFD  SLS A e, S S ‘FJ“‘_’ |
orv-sze [ MRAMI FL 33133 DuAmy FiL 33133
TME D ’ P oeiae TITLE o, . (JChange (5 Addition
NAME AUSTIN, SHARON MANE m.q“\.‘,;_v~s_\_§z e o

- STREET ADORESS”| 2850-S. W 27TH AVENUE, 2ND FLOOR  — TP sEons | SgEe guwy A7 Ave, AT T

GF-S-2° | WEAM] FL 33123 st {oynAms TV 33133
TTLE D Hngm TiTLE D O change SR Addition
NAAE BELL, DAN ‘ NAME SEANNE QBooTw
sméersooness | 2850 SW, 27TH AVENUE, 2ND FLOOR s iooness | ABSO SS 27 Awe, AW FL
cre-st2p__{ MIAMI L 33133 Tor | Srwaes V. 3B
Tine D L petete T v O cramge 3R Addition
seer aooaess | 133 PONGE DE LEON SEETOESS | ARED SLS A7 Aue, Y
emv-5t-27 | CORAL GABLES FL 33134 CiTy-ST- 7P S iam) h 2283 %
e D O pelete TILE =) . [2 Change dilion
N BUCHANAN, NEVILLE NANE Beunds Bacos RN
STREET ADDRESS | 2850 S.W. 27TH AVENUE, 2ND FLOOR s aness | REBO S A7 Ave, ARXT\
av-st2p | MIAMI FL 33133 cirv-S1-2P | e Ty 33133

12. | hereby certify that the information suppliad with this ﬁling
indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRE

does not qualify for the exempiion stated in Section 119.07(3Xi),
accurate and that my signature shall have the same legal effect

ﬁy 617, Florida Statut

of the corporation or the receivar or trusteg empowered 10 execute this report as required by C

da Statutes. | further certify that the information
made under aath; that | am an officer or director
nd that my name appears in Block 10 or Biock 11 ¥

205445913

SHINATURE ARD TYPED OA PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

&

Deytire Proos ¢




