2001 UNIFORM BUSINESS REPORT (UBR) FILED
TDOCUMENT # 724863 Apr 12,2001 8:00 am

1. Enity Name ecretary of State

KILLIAN PINES UNITED METHODIST CHURCH, INC. 04-12-2001 90055 005 ***61.25
Principai Place of Business Mailing Address
10755 SW. 112TH STREET 10755 SW. 112TH STREET

MIAMI FL 33176 MIAMI FL 33176 C0645646

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1854296 Not Applicable
j - . t i -
Zip Country st ZP_ County 5. erlicate of Status Desied _ (] ?eﬂe;fgq Lﬁ?;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
DE MARIA, ALBERT ( P
11430 S.. 114 COURT
MIAMI FL 33176
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
Slgnature, typed o printed name of registered agent and title if appficable. {NOQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. .| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME C ] pelete ME [J Change  [J Addition
NAbE DEMARIA, ALBERT NAME
STREET ADDRESS | 11430 SW 114 CT STREET ADDRESS
CITY-S1-2P MIAMI FL 33176 CITY.-ST- 2P
TITLE TR O Dalete TITLE [J Change [ Addition
NAvE RAY, SELDEN NAE
7| STREET ADDRESS: (=4 (420 SW-107-8T-——— - .. - _ . e mecy oo | STREETADDRESS | .
or-st-2r | MIAMI FL 33176 B e
TILE ] [ pelete TMLE [ change [ Addition
NAME MARSHALL, CYNTHIA NAME
STREET ADORESS | 9130 SW 118 ST STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33176 CITY-ST-21P
Tme D W Delete TITLE D ) (O change [ Addition
NAME LEDUC, ALBERT NAME Bob Warke
STREET ACDRESS | 10321 SW 107 ST STREETADDRESS | 8YYH Sw 156 S5t
CITY-ST-2P MIAMI FL 33178 Cim-ST-28 Miam, FL 33157
TITLE T ‘ 0 Detete TITLE (O change [ Addition
NAME SARNACK, BOB NAME
STREET ADDRESS | 8130 SW 99 AVE STREET ADDRESS
CITY-ST-2IP MIAMl FL 33173 CITy-ST-2IP
TITLE D [ Delete TITLE O Change (] Addition
NAME BRAMBLETT, CLYDE NAME
STREET ADDRESS | 18950 SW 136 ST STREET ADDRESS
CITY-ST-2IP _MIAMI FL, CITY-ST-21P

12. | hereby certify that the information sunplied with this filing 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other iike empowered. ’

SIGNATURE: BSEENAYURE BESY WD Aprl_B,200(  3a5 279 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytire Phone #

!

CR2E037 (10/00)



