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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SER
CORPORATION
ANNUAL REPORT

1998

P

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

PQGUMENT # 704717 (8)

LAKEVIEW UNITED METHODIST CHURCH, INCORPORATED

Principal Place of Business Mailing Address

A

00N W 12 AVE P O BOX 680547 3. Date Incorporated or Qualified
MIAMI FL 33168 MIAMI FL 33188
us 4. FEI Number ] Applied For
59-1264178 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Stalus Desired O $8.75 Addltional
[2_1] ;8—! Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 —2—8—] Yes [JNo
Zip Country Zip Country B. This corporation owes or has paid the current yeer Intangibie
W EI ;I El Parsonal Propery Tax dus Juna 30. Oves Owno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HILL, ALBERT 82| Stool Addross (P.0. Box Number 18 Not Acceptabla)
900 N.W. 153RD STREET
MIAMI FL 33169 8
84) City 85| Zip Code
FL

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stals of Florida. Such changs was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgraiure, typed o prinled name of reglslerad agen and lite ¥ epplicable

{NOTE: Registared Agent signature required when reinstating) DATE

indicated on

ent with an address.

Block 12 or Block 13 if changed, orah an atta%wz
[Py p— ﬂ’ éz ‘ﬂr‘! B e o AR P

is annual raport of supplemantal annwal report s true and accurate and t
cfficer or diractor of the corporalion or the receiver or trustee ampoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

17, OFFICERS AND DIRECTORS 13. AODITIONS/ICHANGES TO OFFIGERS AND DIRECTORS 1N 12
TE [ ] DELETE 11 TILE [ change LT Agdition
NAME DEVEAUX, FRANCES 12 NAME
streer apDRess | 2435 NW. 170TH TERRACE 13 STREET ADDRESS
ciY-ST-29 QPA-LOCKA FL 14 CITY-ST-2P
TME T T DELETE 21TMLE T Change [ Addition
NAME THOMPSON, CHERRY 22 NAME
staeeT apphess | 8890 LONGBOW BEND 2 STREET ADDRESS
OITY- SF-2P DAVIE FL 2,4 0ITY-51-2P
TILE T I DELETE 217TMLE [Tchange [T Addition
NAME WATLER, ELMA $2MAME
sTheet ADoResS | 1100 NW. 31ST STREET 3.3 STREET ADDRESS
ory-si-ze_ | MIAMIFL 34, CITV-ST-2IP
TITLE T T oELETE 41TMLE L Change £ Addition
NAME ARCHIBALD, ADA 4. 2NAME
sweeTaporess | 750 NW 128TH ST 4,3 STREET ADDRESS
orv-st-ze | MIAMIFL 4.4CITY-ST-2P
TLE T [CJ DELETE 51 TITLE [T Change LT Addition
HAME CLARKE, ANDERSON M. 5.2 NAME
smeeTaDDRess | 843 NW 75TH STREET 5,3 STREET ADDRESS
|_oimy-sT-2zp MIAMI FL 5.4 CITY-ST-2P
TITLE c [ oecete 1TITLE Ul changs [ Addition
NAME COQPER, WILLIE 6.2 NAME
sreeTaponess | 860 NE 92ND STREET 63 STREET ADDRESS
CNY-ST-2P MIAMI SHORES FL 64 CITY-ST-2IP
14, T heraby certify that tha information supplied with this filing doas not qualify for

ha examgtion stated in Saction 118.07{3){i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as If made under path; that | am an

OF L3lD b r= 2./ 28

Mar 10 1998 8:00am

CR2E037 (10/97)



