Y

FILE NOW: FILING FEE iS $61.25

1999 |

[ " NONPROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 704717

LAKEVIEW UNITED METHODIST CHURCH, INCORPORATED

_|_ Principal Place of Business ==

11500 N W 12 AVE
MIAMI FL 33168

St T ’Mailﬁng*AHdrEss—‘""_

P O BOX 680547
MIAMI FL 33168
s

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90008 031 ****61.25

et - R

e T

U

Z. Principal Place of Business
1

Za. Mailing Address

3. Date Incorporated or Qualifed

“FL

[21] [26] 10/25/1962

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applisd For
El ;l 59'1264 1 78 Not Applicable

City & Stat City & State iti
2] i ) v 5. Certifcate of Stalus Desired {1 $8.75 Additional
23 El Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing & $5.00 May Be
;l I-El El |—3?| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name

HILL, ALBERT 82| Street Address (P.O. Box Number is Not Acceptable)

200 N.W. 153RD STREET =

MIAMI FL 33169

o e N Ba ity [ 85 [-Zip Code

office or registered agent, or both, in the State of Florida. Such change was authotiz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typad or printed name of registersd agent and tita if applicable, {NOTE: Regl Agent signature requined wher ing. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME S, : [1 DELETE +1TIME CcChange [ Addition
NAME DEVEAUX, FRANCES 12 NAME
streeTaporess| 2435 N.W. 170TH TERRACE 13 STREET ADDRESS
crv-sr-2e | QPA-LOCKA FL 14 CITY- §T- 2P
TMLE T [] DELETE 24 TILE CJChange [ Addition
NAME THOMPSON, CHERRY 22 NAME
street apoess] 6890 LONGBOW BEND 23 STREET ADDRESS
CITY-ST-2P DAVIE FL 2.4 CITY-5T-2P
TME T (} DELETE 3.4 TMLE [JcChange [ Addition
NAME WATLER, ELMA 32 NAME
streeTaporess| 1100 NW. 31ST STREET 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-5T-2IP
_|_TmE_ T o _ () DELETE 4.1 TILE [JChange  [] Addition
e ARCHIBALD, ADA 2w
STREET ADORESS| 750 NW 126TH ST 43 STREET ADDRESS
CTTY-ST- 2P MIAMI FL 44 CITY-ST-2IP
TIME T [J DELETE 51TITLE [CJchange [ Addition
NAME CLARKE, ANDERSON M. 52 NaWE
sTReeT ADDRESS| 843 NW 75TH STREET 5.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-ST-ZIP
TME c {] DELETE 61TME [JChange {7 Addition
e COOPER, WILLE sz
streer s00rEss| 860 NE 92ND STREET 63 STREET ADORESS
orv-st-ze___| MIAME SHORES . FL B4 CrrY-ST-2P

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exe

mption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute

Block 12 or Block 13 if changed, or on an atiachment with an address, with ai| other like empowered.

SIGNATURE:

SadlaTurly\RE(

SIGRATURE AND TYPED OR FRINTED NAME OF SISNING OFFICER OR DIRECTQR

MgekD

this repert as required by Chapter 617, Florida Statutes; and that my name appears in

308 (L0453

g
g

= e M e ommsan

CR2EQ37 {11/98)

Date

G-16-99

Daytime Phone #




