FILE NOW: FILING FEE IS $61.25

"NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Morth?m -
ANNUAL REPORT Secretary of Slate

1996
DOCUMENT # 703872 (2)

1. Corporation Name

NORLAND UNITED METHODIST CHURCH

DIVISION OF COF‘iPORATICzNS

AR

IR

Principal Place of Business Mailing Agdress
885 N W. 155 §T. B35 N. W. 195 5T.
800 NW 185TH ST BOD NW 195TH ST
MIAMI FL 33169 MIAMI FL 33169 .
3. Date Incorporated ar Qualified 3a. Date of Last Report T
04/10/1962 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
[21] 28] 536031714 Not Apglicable
ite, Apt. #, Suite, Apt. #, etc. . . iti
Suite, Apt. #, etc uite, Ap 5. Certficate of Status Desired 0 $8.75 Aaditional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
[—ﬂS— M@ e ~_Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30 Florida Statutes O ves @MNo
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
_ *| ™™ NEIL CROOKS
CHOOKS' BERYL 82! Streot Address (P.O. Box Numbeér is Nat Acceptable}
1101 NW 207 STREET 1101 NW 207 8T
MIAMI FL 33169 83
R 84| Cit
v MIAMI FL || 35789
19, Pursuart 1o the provisions of Sections 61 7.0507 and 617.1508, Florida Statutes, the ahove-named corporation suomits this statement for the purposs of changing its registerad office
or registered agan both, in the State gl Florida Such chan%e was autharized by the corporation’s broard of directars. | hereby accept the appointment as regisiered agent. | am
familiar with, 2 | the petigations #], Section 617.0503, Florida Statutes.
SIGNATURE (Cfpo v . Hfhavan Lok erharsss . B = (2T
or pricted nan-e of regiclerad agent and itk it apphatle MOTE Registered Agant sgnature raguired wher reirstating) DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDIIONS CHANGES 10 GFF ICERS AND DRECIORS N 1 %
TLE PD FXOELETE 11 TIE PD KRchange [ Addtion |
NAME CROOKS, BERYL 12 NAME NEIL CROOKS 5
stoper aopmess | 1101 NW 207 ST yasmeeraoceess | 11071 NW 207 ST o
CTY -§7-21P MIAM FL 14CITY-ST-2P MIAMI T &
TITLE D [IDELETE 21 TMILE ClicCrange [ Addiion  [O
NAME GABBIDON, HYACHINTH 27 NAME
srreer ovress | 20151 NE 15TH AVENUE 2 3 SIREET ADDRESS
CITY-S1-2P MIAMI FL 2 4CITY-§T-2P
TITLE D [CIDELETE 31TIE [Crange [ Addition
NAME HOLTSCLAW, DICK 32 NAME .
awneer anoress | 18702 NW {0TH CT 33 STREET ADDRESS
CITY-§1- 7P MIAMI FL 34 CITY-S1-2°P
TITLE [_1DELETE 41 TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-ST-7IP
TIMLE [JDELETE 51TIILE [change [ Addition
HAME 52 NAME SO0 1 3595
STREET ADDAESS §3 STREET ADDRESS -05/22/96--01010--020
CITY-ST- 2P 540ITY-§T-2P kbl 25
THLE [CIDELETE §1THLE ClCnange [ Addilion
NAME &2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CHTY-ST-ZIP 64LITY-81-2P
14. | do hereby cerlify that the informabon supplied with this filing is volntarily furnished and does not qualify for the exemption stated in Section 119 07{3)k). Florida Statutas. | further
cerlify that the infarmation indicated on \his annual report ar supplemental annual 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 directar of the corporation or the recefver or trustee ermpowered 10 axecuta Lhis repon as requirad by Chapter 617, Florida Statutes: ang that my name
appears in Block 12 or k 13 if changed, or on ap attachmel ith an address.
SIGNATURE: _ o bt h//i’ o 9 \
SRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bidie iyt e Frove #

DO4%030 -



