- 2004 NOFOR-PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # 703872

1. Eniity Name

NORLAND UNITED METHODIST CHURCH

FILED

Principal Place of Business
885 N. W. 1955T.
800 NW 195TH ST
MIAMI, FL 33169

Mailing Address

- 885 N. WL 19551,
800 NW 185TH ST
MIAMI, FL 33169

" 040EC-8 AMIC: 51

SECHETARY OF STATE
TALLAHASSEE, FLORIDA
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, elc. Suite, Apt. #, eic 10242004 REIN-NP CR2E029 (6/04)
City & State City & State 4, FE! Number Applied For
596031714 Not Applicable
ap Country zp Country 5. Cerificate of Status Desired D 53.75 !_\ddilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name

Street Adaress (P.O-Box Number is Not Acceptable) ...

City

FL I Zip Code

8. The above named entity su_bmiré this staterment for the purpase of changing irﬁééiste‘md office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of register

o Oapanh C KL2GWH

SIGNATURE
mmuwmmdwmmmelmm (NOTE: Aqul! xpaired when -1 i DATE
FILE NOWI!I FEE IS $238.25
After January 1, 2005, Fee will be $297.50

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

TLE T ' 3 Ceiete e [Jchange [ Addition
NAME BROVWN, MARGARET NAME

STREET ADDRESS | 9821 SW 13TH CT ) STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL. 33025 Cry-s1-2°

TIE T [ catete TE [cChange [ Acdition.
NAME DAVEY, EARLE NAME

STREET AXORESS | 1081 NW 19TH ST STREET ADDRESS 1o ran—g4e—1

oTY-5T-2P | MIAMI, FL 33169 oy-§1-2P 11030 - -0 029005 sx2d44 28

TME T O pelete TMLE [ changs 3 Addition
wMe | THOMPSON, ANTHONY L NAME ) L
STREET ADDRESS | 281 NW 185TH TERR _ STREET ADDRESS )

GITY-ST-2F MIAMI, FL 33169 “Cme-siar - - - - = e ~
Tme O petete WILE [ change [ Addition
AAME HAME ORI e T e
STRETADDRESS | —— - - e e =W GTHRETRORESS | - |
CTY-51-2P oTY-ST-2P

TITLE [ Delete TITLE O change [ Addition
HAWE HAME

STREET ADDRESS STREET ADDRESS n/

CITY-S1-7P CITY-S7-2P N
Tme 7 vefere T N [ Change ] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CiTY-SI-7P CITY-ST- 29

changed, or on an attach

with

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i). Florica Stalutes. 1 further certify that the information
indicatéd on this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation ar the receiver or ustee empowered to execute this report as reguired by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

address, with all ather like empowered.

SIGNATURE:

(Orens  Stowiy

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFCER OR DIRECTOR

Detta Deytirme Phaoe ¥




