2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 724863

1. Entity Name

KILLIAN PINES UNITED METHODIST CHURCH, INC.

Secretary of State

05-03-2004 91060 040 ****5] 25

Principal Place of Business
10755 SW. 112TH STREET
MIAMI, FL 33176

Mailing Address
10755 SW. 112TH STREET
MIAMI, FL 33176

JYU0&J01L

2. Principal Place of Business

3. Mailing Address

IR AL AR

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

04272004 chg-NP CR2E037 (10/03)
City & State City & State 4. FEIi Number Applied For
59-1854298 Not Applicable
Zip Country Zip Country

O $8.75 additicnal

5. Certificate of Status Desired Fes Required

6.-Name and-Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

BRAMBLETT, CLYDE
18950 SW 136TH ST
MIAMI, FL 33198

Narme

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slgnature, typad er printed name ol registerad agen! and title it applicabla.

(NCTE: Rogistersd Agent signatura reguirad wheh rainstating) DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financfng
Trust Fund Contribution.

Make check payable o

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Lic & Delete TILE C [ change B Addition
Nave BRAMBLETT, CLYDE WA Sara. Orellana

STAEET ADDRESS [ 18950 SW 136TH 8T STHEETADDRESS |15 3} Sy 98 St

CHTY-ST-21 MIAMI, FL 33196 CITY-ST-2P Myam, FL 33176

TE TR : O Detete TLE i [J Change [T Addition
MAME RAY. SELDEN NAME

STREET ADDRESS | 10420 SW 107 ST. STREET ADDRESS

CITY-5T-7IP MIAMI, FL. 33176 CITY-$T-2IP

TITLE ] . O Deete TITLE O Change [ Addition
NAME STOKES, DEBBIE NAME

STREET ADDAESS | 11541 SW 88TH AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CIFY-ST-2IP

TITLE D O Delete TITLE O Change [ Addition
MAME GENNARO, BILL NAME

STREET ADDRESS | 12252 SW 102 TERR STREET ADDRESS

CITY-87-21P MIAMI, FL. 33186 CITy-ST-2IP

TTLE T 7 Defete TITLE [ Change [ Addition
NAME SARNACK, BOB NAME

STREET ADDRESS | 8130 SW 99 AVE STREET ADDRESS

CITY-5T-2P MIAMI, FL 33173 CITY-ST-2P

HILE D & Delete TILE D [Jchange [ Addition
NAME MCKENZIE, DAPHNE NAME K'\ £ha-ad CLu\nIn hom

STREEY ADORESS | 15101 SW 113TH 8T STREET ADORESS 19321 Sws Ny, f)l_ -

CITY-57-21P MIAMI, FL. 33196 CITY-ST-2P Muamy . FL :;1 3Ry

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empoweread.

SIGNATURE:

“Dab Sor pack

308 279 2249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vl o
1 Date ] Daytirne Phona #




