SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 70750 (5)

1. Corporation Name

THE UNITED CHURCH OF CHRIST OF MIAMI LAKES, INC.

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

&S

WL

00 O 0O

Principatl Place of Business Mailing Address
701 MIAMI LAKEWAY 6701 MIAMI LAKEWAY
MIAMI LAKES FL 23014 MIAMI LAKES FL 30014
3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1064
2. Principal Place of Businass 2a. Maitlng Addrass 4, FEI Number Applied For
—271 2_6! 59'1 171817 Not Applicable
ite, ApL. #, etc. ite, Apt. #, . . . it
.._I Suite. Ap! elc Suite, Apt. #. elc 5. Certificate of Status Desired [:l $B 75 Additional
22 ;I Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 way Bo
’;3-] z—a-l Trust Fund Contribation Added 10 Faes
Zip Country Zp Country B. This corporation has liability for intangible 1gx under s. 199.032,
il 5] 5] 20} Firida Stautes [vee [RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELONG' WLPH M 82| Streat Address (P.O. Box Number is Nat Acceptable)
7270 POINCIANA CT
MIAMI LAKES FL 33048 L
84| City FL lssl Zip Code

11, Pursuant 1o the provisions of Sactions §17.0502 and 617.1508, Florida Stalutes, the above-nameaxi corporalion submits this statement for the purpase of changing its registered
office or regislerad agent, or both, in the State of Florida, Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | arr tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed or printed name of tegisterad agent and lie if applcable {NOTE Repistarad Agent signature required when reinslating) DATE

12. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND[EI]R;CTORS% :;d r
TITLE DELETE 1.1 TITLE 2nge itian
NAME DELONG, RANDOLPH M. B I 12NAME P/wDeS{- /j Loin -
STREET ADDRESS 7270 POINCIANA CT. 12STREET ADDRESS | o G B é— e eaq e DN ve
CITY- §T- 2P MIAMI LAKES FL vore-stze | MVIPRM) LaKes £f. 330/4
THLE b (1) [_Joewete 21 TLE vV / D [T Change ﬁ Addilion
NAME DANNER, STEVE 22 NAME SeoT7oN  OREMNVA
smeerapoess | 6794 ORCHID DRIVE 2asTRETADDRESS |2 L 63 . m BRIDGE DAwE
CITY-5T-2P MIAMI LAKES FL l 2 4CTV-5T- 2P &+ lauderdale  Ff. 3 33AE
TITLE 80 [T oecete 31TIME 7 [Jcrangs ] Addition
HAME STELOT, ANN 32 NAME
STREET ADDRESS 12627 NW 14 STREET 33 STAEET ADBRESS
CITY-ST-2P SUNRISE FL 34.CAY-S1-2P
TME v w DELETE LITITLE [ Change [ Andition
NAME LOANE, THOMAS 4 ZNAME
STREET ADDRESS 15841 DORNOCH ROUND 43 STREET ADDRESS
CiTY-ST- 2P MIAMI LAKES FL 44CITY-51- 29
MLE [_] oELETE 51TILE [ Fchange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 7P SACITY-ST-2P
TIMiE [ oeLETE B1TITLE [Jchange [ | Additian
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS

-SLIP ALY §E- 2P

14. | do hereby cartily that the information supplied with this fiing is volumarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fkorida Statutes. |
turthar certity that the information indicated on this annuat report or supplermental annual report is frue and accurate and that my signature shall have the same legai effect as if
mada under oath; that | am an officer og director of the ¢ ration or the receiver or lrustee empowerad ta execute this report as required by Chapter 617, Florida Statutas; and

that my name appears in Bl 12 f on an atta, ant with an address COH At l
SIGNATURE: WAL UL D) President 8696 365-%A2-4313
ED OR PRINTED NAME OF 3 OFFICER OR DIRECTOR Date Daylime Phona #

i1, IS r 0008a3a




