2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # 707500

1. Entity Name

THCE UNITED CHURCH OF CHRIST OF MIAMI LAKES,
INC,

Secretary of State

(03-15-2005 90035 022 ****70.00

Principal Place of Business

6701 MIAMI LAKEWAY
MIAMI LAKES FL 33014

Mailing Address

6701 MIAMI LAKEWAY
MIAMI LAKES FL 33014

50026579

2. Principal Place of Business 3. Mailing Address

l||

N

AT

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1171817 Not Applicable
Zie Country 7 Country 5. Certificate of Status Desired $8.75 aadional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : : ‘..’: Name ' . - -
FRIEDEMANN, HEINER-H- HEr/RIC ST .
' (P.C. Box Number is Not Acceptable}
14700 DADE PINE AVE
MIAMI LAKES FL 33014
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnatuie. typad o printed nama o reqrstared agent and Wila it apphicable

(NCTE Regssiarad Agent signalure requirad whan rensiating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

héck Payable to
Department of: State

Ma

55.00 May Be - AR
" Florida

Added to Fees

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

Tie o O Delete TILE [ change [ Addition
NAME FURLONG, CAROLYN NAME

SIREET ADpREsS | 740 NE 199ST APT #202 SIREEY ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-ST-7IP

THLE MD O Delete TITLE [ change [ Addition
NAME ROBINSON, NEILL NAME

STREET ADDRESS | 14640 GLENCAIRN RD STREET ADDRESS

CIIY-SE-ZIP MIAMI LAKES FL 33016 CITY-ST-2P

TLE VMD O Celete e [ change [ Addition
AAME HOLIHAN, RUBY ’ N B - -
STREETADDAESS | 14201 CYPRESS CT STREET ADDRESS

CITY-Si-21P MIAMI LAKES FL 33014 CITY-ST-2IP

e T £ ) petete ML [Jchangz [ Addition
NAME FRIEDMANN, HEINRICH NAME

staeeT appRess | 14700 DADE PINE AVE STREET ADDRESS

orv-sr-ze - [HSREAY BLA3014 CiTY-ST-2P

TILE ' O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P CITY-5T-2P

TiE [ Delete IME [J change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS |,

CITY-Si- 2P CITY-31- 21

changed, cr on an attachment with an address, witl all other like empowered.
SIGNATURE: Mool A,

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.10-00 e £22-Y34

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Dayums Phona 4



