2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # Ng7000002077 Secretary of State
1. Entity Name L7 02-28-2005 90202 034 ****61 25
FRgE METHODIST CHRISTIAN COMMUNITY €HURCH,
INC.
Principal Place of Business Mailing Address
101 NORTHWEST 71 STREET 101 NORTHWEST 71 SThEET
MIAMI FL 33150 MIAMI FL 33150
T s AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MCORE CR2E037 (10/04)
City & Slate City & State 4. FEI Number Applied For
65-1069139 Not Applicable
Zip Country Zip Country . . $8.75 Additional
6. Certificate of Status Desired O Fae Flaquirednon
6. Name and Address of Current Registarad Agent -|- =~ ~ = 7, Namo and Address of New Ragistered’Agent
! Name
gzéEELEbE&RH\TEEREﬁ,UPEA T Street:ddress (P_d. l‘?‘ox Num‘ber is Not Acceptable} -
CORAL GABLES FL 33134
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
natuss, typed or printed nama of 1egisterad agant and bitle  appicable [NOTE- Registared Agent signalure required when reinstaling) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Feas
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N :10
TTEE FD - O Delete TLE [J change [ Addition
RAME GEORGES, LEONEL NAME
sTREET A0DRess [ 101 NORTHWEST 71 STREET STREET ADDRESS
ore-st-ae - |MIAMIFL 33150 CIY-S1-2P
THLE vD O oelste TITLE [ change (] Addition
NAME JONASSAINT, BOB ’ NAME
strReeT Anoress 01 NORTHWEST 71 STREET STREET ADDRESS
cm-st-ze - |MIAMI FL 33150 y-ST. 7@
TLE SD T 1 Delete TILE s © 777 Dichange [ Aadition
NAME GENEVE, LUCKNER NAME
~ SIREET apORESS (101 NORTHWEST 71 STREET B e - —_ W SIREETADDRESS | - ——— - - . -
CIY-ST-2P MIAMI FL 33150 f crvsie
TiLE T VDeleie TISLE ‘r mhange [ Addition
sthget acoress | 101 NORTHWEST 71 STREET STREET ADDAESS 100 M dwee T streg F
omy-sT.nip |MIAMIFL 33150 CITY-§T-2P mianmi A 33150
L [1 Delete TILE 4 Ol cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-$1- 1P CIY-$1- 2P
TLE . [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatlon or the recesver or truslee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aII other like empowerad.

SIGNATURE: "w s [e L. /g 2008

Data

305 331-0778

Dayume Phona &




