2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # N97000002077 Secretary of State
1. Entity Name
05-06-2004 90160 034 ****5] 25
FREE METHODIST CHRISTIAN COMMUNITY CHURCH,
INC
Principal Place of Business Mailing Acldress
101 NORTHWEST 71 STREET 101 NORTHWEST 71 STREET y
MIAMI FLL 33150 MIAMI FL 33150 5 q U :) ‘ bbf
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-1069139 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 3 feae Ziesq 3?:1;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

Cily FL | Zip Code

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

sianATURE
Slgrature, ivped o printed pame of registared agent and (s it applicable (NOTE: Registered Agent signaiure raquirad when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, & Added to Fees

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

TITLE FD 7] Delete e [ Change [} Addition

NAME GEORGES, LEONEL N

sTaeer appress | 101 NORTHWEST 71 STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33150 CHY-ST-ZP

ILE vD 1 Delete TMLE {Jchange [ Aadition

NAME JONASSAINT, BOB e

stheeT anomess | 101 NORTHWEST 71 STREET STREET ADDRESS

omv-sr-qp - [MIAMIFL 33150 CITY-8T-2P

e sD OJ Delele e o [ Ghange [ Addition | _
TNAME T GENEVEl,'l:UCKNEHM‘ - T ‘N oname e . T —r

sTReeT appress | 101 NORTHWEST 71 STREET STREET ADDRESS

CITY-$1-2tP MIAMI FL 33150 CITY-ST-28P

THLE T [ Dedete e [ Change [ Additien

M THEVENIN, JEAN FEDET B NAME

sreeer appress | 107 NORTHWEST 71 STREET STREET ADDRESS

cav-stze  |MIAMIFL 33150 - CIY-5T-7P

TTLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-SF- 2P

TITE [ Dekete TITLE [JChange [ Additiorn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legai effect as i made under oath; that i am an officer or director
of the corporanon or the receiver or truglee em j ereXecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2l other like empowered.

SIGNATURE: ‘ 7 __,_-__ - ¢ 1Y 305 331-0TIF)

Daviime Phone #




