FILE NUYY. FILINGU 'CE 1O 901.£0

NONPROFIT FLORIDA DEPARTMENT o? STATE
CORP,'QRAUON Katherine Harris
QNNL?A"L REPORT Secretary of State
¢ 2’000 o DIVISION OF CORPORATIONS F: % gm_ F D
DOCUMENT # - | |
1. Corporation Name N95000004891 OD Hgy "8 f-\H IG: 3"’
Coconut Grove United Methodist Chumrch,Inc SECRETALY BF SMT'%
P TALLAHAGSEE, FLGRIBA

Principal Place of Business - Mailiﬁ-g-;".-‘-\ddress
3713 Main Highway 3713 Main Higlway ‘ C
Socorut Grove, F1 33133 °  Cocorut Grove, FL 33133 IRENSTATEMEMT :!@
2. Principal Place of Business | 2a. Mailing Address ‘ .| 3. Date Incorporated or Qualifed ‘
“!2850 S'w- 27 .A.‘.Te!“..l.p. —Z—G-I 2880 S L1 27 Avrarain 10/16/1995 '

Suite, Apt. #, etc. Suite, Apt. #,etc. ~ ST | 4 FEINumber- . vt ‘ Applied For
- o [27] 65-0612742 | Not Applicable

City & State ) City & State . e : S . - $8.75 Additional
~;Coconut_Grove, FL 28lCocomit: Grove, F1 ' S Gerticale.of Status Desfed ) - " Foo Required

Zip Country o Zip Country 6. Election Campaign Financing ‘ $5.00 may Be
133133 sl US [m] 33133 Gl US Trust Fund Coniriouion 11 Addod to Foas

9. Name and Address of Current Registered Agent 10. Name and Addrfu of New Reglsterad Agent

Peter A. Buschbaum o] e

309[' Oth St ) 82| Strest Address {P.O. Box Number is Not Acceptable)

Coconut Grove, F1 33133 , X

84| city - e T FL 85] Zip Code

ctions 617.0502 and 6171508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
jn the State lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
-otlidaficns of, Section 617.0503, Florida Statutes.

Peter A. Bushbaum //‘_'é"w

11. Pursuant to the provisions of
office or registered agent, or bolh
agent. | am familiar with, an,

SIGNATURE
) Sigriaturs, typed Bf prinled name gt registerad agent and inla'i applicable. (NOTE: Registered Agant signature required when reinstating) . DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D/V- il [ DELETE 1ATILE [JChange [ Addision

NAME 1.2 NAME S
Greg Knuaf 000347 1 1105 =

sweeTanoresst 816 N. 87 Avenue || 13 5TREET ADDRESS S 1720000 140--015

er-stze | Miami, Fl . 14 CITY-ST-2IP - AR R IIE D

TIHLE S . ] DELETE 2ATME - .} < . L S C [CJchange [ Addition

NAME Gloria Cooke : 22NAME ' ) L

sweerancress| 2121 North Bayshore Dr 23 STREETADDRESS | ,

CITY-ST-ZIP Miam. F1 2. 4 CTY-ST-2P . :

TITLE D ’ ‘ (7 DELETE 31 TRLE . . o o . . [OChange [ Addition

NAVE Betty Graham 3ZNAE ’

STREETADDRESS| 2375 S.W. 28 Street 33 STREET ADDRESS

CITY.ST-2IP M1 i T 34. CITY-ST-ZIP ~

TIRE e T [ DELETE 41TIME Ij‘% ] Addition

NAME D/P 4.2 NAME ot
Peter A. Buschbaum y ' .. T

STREET ADDRESS 3094 Ohj_o St 43 STREETADDBESS . )

CIFY-ST-2P Cocomit Grove  FI, 33133 44 CITY-ST-2IP

TMEe " [ DELETE 5.4 TITLE . - JChange [ Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P _ 5.4 (ITY-ST-ZIP

TMLE [J DELETE 6ATIMLE ) ce [JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hersby certify that the information supplied with this filing does not qualify for the axemption 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 cath; that | am an
officer or director of the corporation or the receiver or-drusles empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anmim add with all other like empowered.
SIGNATURE: ‘

CR2ED37 (11/98)

{a&/"ﬁ’ —~ 2SO

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR

eter A. Buschbaum



