FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 wE.

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

Apr 30,1999 8:00 am
ecretary of State

§

DIVISION OF CORPORATIONS

DOCUMENT # 703872

1. Corporation Name

NORLAND UNITED METHODIST CHURCH

Principal Place of Business

885 N. W. 195 ST.
800 NW 195TH ST
MIAMI FL 33169

Mailing Address
885 N. W. 195 ST.
80O NW 185TH ST
MiAMI FL 33169

04-30-1999 90180 012 ****61.25

G RARTRAWE

2. Principal Place of Business

2a, Mailing Addrass

3. Date incorporated or Qualifed

[21] 26] 04/10/1962
——Suite; Apt-#-etcs — e —  ——— I Suite;Apt #etC— - e A FEINumber____ o e .- | .|Applied For—-|--
[22] 27] 1714 Not Applicable
City & Stats City & Stat i
fy & Stata fy & State 5. Certifcate of Status Desired [ $8.75 addional
Zﬂ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] . IEI ;;l ’m Trust Fund Contribution Added to Fees
' 9. Name and Address of Current Regigtered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, LAWRENCE 82| Street Address (P.O. Box Number is Not Acceptable}
1461 NW 179TH ST
MIAMI FL 33169 83
84| City FL 85| Zip Code

agent. | am fgmiliar with, and accept the obli

SIGNATURE

11. Pursuant {o the provisions of Sactions 617.0502 and 617.1508, Florid
coffice or registered agent, or both, in the State of Flarida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
ns of, Section 617.0503, Florida Statutes.

Slgnature. fyped of printed name of registered agsnt and title if appicable. (NOTE: Reg Apent s Tequired when BATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN-12 2
TME T 7 DELETE 11TITE [JChange  [JAddition | =
NAME HARRIS, LAWRENCE 12 NAME 5
sreztaporess| 1461 NW 179TH ST 1.3 STREET ADDRESS ]
oy.ST. 2P MIAMI FL 14 8ITY-5T-2P &
TMLE T {J DELETE 21 TME [JChange  []Addition | &
NAVE GABBIDON, HYACHINTH 22NAME
| emeerapopsss| 201B1 NEASTHAVENUE... _ . __ . _ [ 23 STREET ADDRESS
E.. . i e, RRBSTREEVADDRESS | e A —
CITY-57-2P MIAMI FL : 2.4CY-5T-2P '
TME T {J DELETE 31TME - {JChange [ Addition
NAME FORDE, GEORGE 32 NAME
streeraonress| 8225 NW 199TH TERR 2.3 STREET ADDRESS
CRY-ST-7P MIAMI FL 34, CITY-ST-ZIP
TLE ‘ {1 DELETE 41TILE ' [Cdchange  [JAdditon |,
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-ZIP 4.4 CITY-ST-2IP
THLE {1 DELETE 51 TME [Change [ Addition
NAME 5.2 NAME ~
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2ZPP
TMLE [J DELETE 6.1TiTLE [QChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P . &4 CITY-ST-2P

14. | hersby cetify that the information supplied with this filing
indicated on this annual report or supplemental annual repo

doas not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tis true and accurate and that my signaturs shall have the same Jegal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
7

weencoongr o LI AL

SIGNATURE AND TYPED OR PRINTED

SIGNATURE: £a

G Rk
GNING CFFICER




