2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
KILLIAN PINES UNITED METHODIST CHURCH, INC. Secretary of State
02-29-2000 90108 050 ****g] 25
Principal Place of Business Mailing Address
10755 SW. 112TH STREET 10755 S.W. 112TH STREET
MIAMI FL 33176 MIAM! FL 33176-3430
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
58-1854296 Not Applicable
Zip Country Zip Country o . $8.79 Additional
8. Certificate of Status Desired 1 Fee Required
~ ~ -~ _B. Name and Address of Current Registered Agent - - ‘7. Name and Address of New Reglisterad Agent —
Name
Street Address (P.O. Box Number is Not Acceptable)
DE MARIA, ALBERT
11430 S.. 114 COURT
176
MIAMI FL 33 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.
SIGNATURE
Signature, typad or printed name of registerad agent and title f applicable. (NOTE: Ragistered Agert signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 10
TITLE C [3 Celete TITLE [ Change [ Addition
NANE DEMARIA, ALBERT NAME
STREET ADDRESS | 11430 SW 114 CT STREET ADDRESS
cny-§T-2IP MlAMl Fl. 33173 CiTY-ST-ZIP
TITE TR (7 Celete TiILE ] Crange [ Addition
NAME RAY, SELDEN NAME
STREET ADDRESS | 10420 SW 107 ST. STREET ADDRESS
GITY-81-2IP MIAMLFL 33176 CITY-ST-2ZIP
TILE__  __ - :s_. e i s = T e LR ‘1 Delete: - =@ TMLE === {=== 8 - CDrrection [ Change D Addition
NAME MARSHALL, CYNTHIA NAME Marshall, Cynthia
STREET ADDRESS | 9130 SW SE=RdE / /‘974 ST STREET ADCRESS 9130 SW 1 18 St.
GITY-8T-2iP M.IAMI FL 33176 LITY-81-2IP Miam'i , FL 33 1 76
TITLE D [ pelete TILE [ Change [ Addition
NAME LEDUC, ALBERT N
STREET ADDRESS | 10321 SW 107 ST STREET ADCRESS
CITY-ST-2ZP FL 33176 CITY-ST-2iP
TITLE T [ belete TITLE CJchange  [] Addition
MAME SARNACK, BOB NAME
STREET ADORESS | 8430 SW 99 AVE STREET ADORESS
CITY-ST-2iP M.'AM_I FL 33173 . CITY-ST-2IP
TITLE [ I O oslete TITLE [ Change ] Addition
NAME BRAMBLETT, CLYDE NAME ,
STREET ADDRESS | {18050 SW 136 ST STREET ADDRESS . o
omY-sT-2F | MIAMI FL CITY-5T-2P
42. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgiemy signature shall have the same legal eflect as if made under oath; that | am an aofficer or director
- of the corporation or the receiver or trustea empowered.in execLie thisssBort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachment with an Fgess, withll gihjer like g are
g ‘!
A . 2o S 1] [yt ' T
SIGNATURE: / L L SeellZZ2 D /9’//55/(7' LEAsna //3 o/6o Fos AN AT )
gla REAT P rnANE OF SIGNING OFFICER OR DIRECTOR Date 7 A Daytime Phona #

CR2E037 (9/99}



