.. 2501 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703872

1. Entity Name

NORLAND UNITED METHODIST CHURCH

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90637 037 ****61.25

Principal Place of Business

885 N.W. 195 ST
800 NW 195TH ST
MIAMI, F1 33169

Mailing Address

885 N.W. 195 ST.

800 NW 195TH ST

MIAMI, FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & Slale 4. FEI Number Applied For
Not Applicable
P ountry Zp Country 5. Certificate of Status Desired O $8'7 ﬁ_\ddltronal !
N R . L . - - _ . _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent \
Mame \
dd PO. Box N i t A b i
Tad Kossa lly Street Address ( ox Number is Not Acceptable) 1\
821 N.W. 207th St. :
Miami, Fl1. 33169 o FL | 2700
P \

purpose of changing its registered office or registered agent, or both, in the state of Florida.

| .5%_\70/ \

sianature Y. \ Ted ..Kossally .
Signature, typed or printed name of registarsd agent @Ie il applicable. {NOTE: Registered Agent signature requirad when reinstating} v 6ATE
s FILE NOW: o 8 Eiection Campaign Financing _$5.00 MayBe _|. _..Make Check Payabletoe -~

A FEE 1S $61.25 - Trust Fund Contribution. Added to Fees Department of State ) L
2l » N : T <ﬁ o e i 5 -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 -

TILE (] Delete TITLE [ change (] Addition 8_

NAME Ted Kossally NAME <

STRETANRES 1821 N.W. 207th St. STREET ADDRESS B

Y-S IMiami, Fl1. 33169 CITY-$T-2IP 3

TITLE . . Delet TILE 1 Change (3 Addition &

e Lola: Riley O oeiete e o
staeerAppress. [ £ 20 _N. W.._ .%[,)_1_ _s__t . Ave n_ue _ STREET ADDRESS

CITY-§T-71P Pembroke Pines ’ F1.733029 CITY-ST-2P —-— .

TILE Rodo lph Richards 7 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS 1 8 84 l N.W. 5 tl; Ct. STREET ADDRESS

ory-sr.zp | Mlami, Fl. 33179 CITY-ST-2P

TILE 7 Defesz TIILE [J Change [ Aduition,

NAME NAME

STAEET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP !

TITLE [ oetete TITLE (] change [ Addition .

NAME NAME '

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TNLE (] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin
indicated on this repart or supple
of the corporation or the receiver,
changed, or cn an attachment

SIGNATURE:

ered to execut)
fuith all cther like

SIGNATURE AND TYPED OR PRINTED NAME OF 5l

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rtal 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
his report as required by Chapter 617, Florida Statutes; and that my nzme appears in Biock 10 or Block 11 if
powered.,

ING OFFICER OR DIRECTOR

Daytims Phone #




