FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-02-2007 90103 045 ****70.00
DOCUMENT # 703872
1. Entity Name
NORLAND UNITED METHODIST CHURCH
Principal Place of Business Mailing Address. q “ 1 “ 1 3 “ b
885 N. W. 195 ST. 885 N. W. 195 ST. R ’
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
T TR SRR
Suite, Apt. #, elc. Suite, Apl. #, atc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6031714 Not Applicable
Zp Country . Zie Country 5. Certificate of Status Desired ?i';g“’:i‘:’:;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
RILEY, LOLA J MRS.
750 NW 201TH AVENUE Street Address (P.C. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33029
City FL | Zip Code

8. The above named enlity submils this statement lor the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prnlad naene of registared agent and tite ¥ appicable, {NOTE: Registered Agent signaturs requwed when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to :
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME T I THLE Addilion
e [eorrs - Qi fpE0w K
NAME PIERRE, JACQUES E PASTOR NAME . 95 < s -
STREET ADDRESS | 171 NW 145TH STREET N s oomess | 89S A ’ THE
orv-s-ze | MIAMI, FL 33168 wvsze | Ufiame G ACsERS, Fi 3367
TIME T ’w Delete TITLE {1 Change [ Adéition
NAME FULLER, ARTHUR MR. NAME
SIREET ADDRESS | 6960 SW 28THTH STREET STREET ADDAESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-2IP
THLE T K pelere Tme OJ Change [ Addition
NAME BARTHOLOMEW, DOROTHY MRS. NAME
STREET ADDRESS | 18401 NW 23RD AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33056 CITY-ST-2P
TILE T O Detete TITLE [ change [ Addition
NAME PIERRE-OKERSON, JUDITH MRS. NAME
STREET ADDRESS | 7952 PLANTATION BLVD. STREET ADDRESS
CITY-$7-2P MIRAMAR,, FL 33023 CITY-ST-2P
TLE O Delete TITLE {JChange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
THLE [ pelete TILE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial raport is true an accurate and that my signature shall have the samae lagal etfect as il made under cath; that | am an officer or director
of the corporation or the receiver of trust mpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an allach:z;:b%r;a ss, with hke empowered. /
SIGNATURE: £ Y / I5 [0 7

SIGHATURE AND T\fllsg OR PRINTED NAME OF slGN}énFFlcEn OR DIRECTOR Date Oaytime Phone ¥

%s*uaz;sv 3959



2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT #703872

1. Entity Name

NORLAND UNITED METHODIST CHURCH

Principat Place of Business Mailing Address

885 N. W. 195 ST. 885 N. W. 195 ST,

MIAM! GARDENS, FI. 33169 MIAMI GARDENS, FL 33169

2. Pringipat Place of Business - No P.O. Box # 3, Mailing Address 40/0 / 50 é .‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-NP CR2EQ37 (12/05)
City & State City & State 4, FEI Number Applied For

59-6031714 Not Applicable
zu;w | G ) 2R Courtyy .. 5. Certifidale of Status Desied gz;asq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registered Agent

Nama
RILEY, LOLA J MRS. -
750 NW 201TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL l Zip Code

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

SIGNATURE
Signature, typed of printad name of registersd agent and tite ¥ appiicabie, {NQTE; Regatered Agent #ignature required when reinsiaing) DATE
’ Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Ftorida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it T Delete Thig sag e 2 3 2 Ochange P Addition
ave PIERRE, JACQUES E PASTOR N wave “{f’/" NP o &< st fas oy
STREET ADDRESS | 171 NW 145TH STREET STeeTADDESs | SRS AN S G S S ES37 )
CHTY-ST-2IP MIAM!, FL 33168 CIry-ST-2P i(.-/:»;m . éfﬁ‘fbc:’fé, e 28767
e T w Delete TilLe [ crange [ Adeition
NAME FULLER, ARTHUR MR. NAME
STREET ADORESS | 6960 SW 28THTH STREET STREET ADDRESS
CIrY-ST-2IP MIRAMAR, FL 33023 CTY-$1-2P
Tme T N o e R0elete e — el (3 Change  {J Adhion
NAME BARTHOLOMEW, DORCTHY MRS. NAME
STREET ADBRESS | 18401 NW 23RD AVENUE STREET ADORESS
CITY-§1-2P MIAMI, FL 33056 CITY-ST-2P
TMLE T [ Deiete ME {7 Change [ Addition
NAME PIERRE-QKERSON, JUDITH MRS. NAME
STREET ADDRESS | 7852 PLANTATION BLVD. STREET ADDAESS
CiTY-ST-2IP MIRAMAR,, FL. 33023 CITY-ST-2P
TILE O cetete TILE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O Delete fme [ Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cory-51-21P CITY-ST-2IP

12. | hareby cann‘g that the information supplied with this I'|I doas nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true a accurate and that my signature shall have the same legal efioct as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trust power to axecuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachme with,an ac?%is-s/ with like empowered.

SIGNATURE: V’” Loy D:/ / 35 /-’f

EIGNATURE AND TYPE; g OR PRINTED NAME OF mau@mcsa OR DIRECTOR

Daylmethe L

%w I37 Bysd



