! FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT #704717 Secretary of State
1, Entity Name 02-12-2007 90090 039 ****5] 25
LAKEVIEW UNITED METHODIST CHURCH,
INCORPORATED
Principal Place of Business Mailing Address
11500 NW 12 AVE 11500 MW 12TH AVENUE QUU e
MIAMI, FL 33168 MIAMI, FL 33168  US
(T T e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Wi j I

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-1264178 Not Applicable
e Country Zp Country 5. Certificate of Siatus Desved 3 gg;fq;f::‘"’“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BETANCOURT, GUSTAVC A

2850 SW 27 AVE. Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiared agent and titke it apphcable. (NOTE: Registeted Agsnt sgnature required when remstating) DATE
Filing Foo Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. M| Added to Fees Florida Department of State
10. ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME v ) {1 pelete TME [ Change [ Addition
NAME ZILLMAN, MA_RCUS NAME
SIREET ADDRESS | 1210 STANFORD DR STREET ADDRLSS
cily-sI-2p MIAMI, FL 33146 - CITY-57-21P
TME T mﬁm TME T [ Change ﬂm‘m‘m
NAME ROTOLG, ROSEMARY NAME Nora Madan
STREET ADORESS | 2850 SW 27 AVE smer aoovess | 2 350 S 20 M Ave
CAY-ST-ZP | MIAMY, FL 33133 - onY-StZP | AfjAml FL 2333
TLE [ Delete TLE O Change [ Addition
NAuE NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P oTY-51- 2P .
TILE [ Delete Tt O change  [] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-aP cry-s1-ap
TMEE O pelete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § sz
THLE 1 Defete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-§T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or th iver of trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an agdress, with all other tike empowered.

SIGNATURE:

T G)ucrnub H"Qt}wmﬁf 2/6/07 $-E-U3L,
ofe 7

SYGMATORE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




