2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 26,2007 08:00 A

D ngNUmEA ENT # 724863 Secretary of State
KILLIAN PINES UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
10755 SW. 112TH STREET 10755 S.W. 112TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
02112007 No Chg-NP CR2E037 (4/08)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1854296 Not Applicable
- 5. Certificate of Status Desired O Ee%;’tsqmiOM|

8. Mame and Address of Curment Registored Agent

5950 SW 15 BT DO NOT WRITE
MIAML L 33190 . IN THIS SPACE

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

SIGNATURE
Signature, typea or printad name of registaiad agen and ttle if applicatia, {NOTE" Raglistersd Agent signalure requited when réinstaling) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Conribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TiLE C
NAME ORELLANA, SARA
STREETADDRESS | 11531 SW 98 ST HononRg 5392
SIS | MIAMILFL 33176 03/07/07-80047-013 61,25
FITLE TR
NAME RAY, SELDEN

STREET ADDRESS | 10420 SW 107 ST.
CITY-51-2P MIAMI, FL 33176

TITLE S
HAME STOKES, DEBBIE

STREET ADDRESS | 11541 SW 98TH AVE
CITY-ST-21P MIAMI, FL 33176 DO NOT WRITE

- D IN THIS SPACE

NAME GENNARQ, BILL
STREETADDRESS | 12252 SW 102 TERR
ciy-sT-ap MIAMI, FL 33186

me - T
NAME SARNACK, BOB

STREET ADDRESS | 8130 SW 99 AVE
ciry-sT-2IP MIAM!, FL 33173

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ oy, e Beb Sarnack 2}1‘?/ 2 o] 85 279 2249

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data)' Daytima Phone #




