FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B Morlham
Secretacy of State

DIVISION OF CORPORATIONS !

DOCUMENT ¥ 714134 (4)

. Corporation Name

BIIIAMI LAKES UNITED METHODIST CHURCH, INCORPORATE

Principal Piace of Business Mailing Address
14800 NW 67 AVE. 14800 NW €7 AVE.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
7§flvDale Incorporated or Ouahﬁedﬂn Ja. Dale of Last Heport
02/21/1968 04/27/1995
2. Prncipal Place of Business 23 Maing Address 4. FEI Number Applied For
e 59-1285497 Not Applicatile
ut t. &, et Sute, Apl #, elc iti
! e AD e e A st 5. Cerbiicate of Status Desired m $875 Add,'hmal
22 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May pe
23 2—8! Trust Fund Contrbution Added to Fees
Zip Country LY Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] eS| o deel o (a0 Florida Stalutes [0 ves [RNo
o 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Mame
AV“.A, DIANN 82| it vet Anvtiens (PO Box Number s Not Acceptable)
14800 NW 67 AVE. )
MIAMI LAKES FL 33014
84| City FL 85| Zip Coce

11, Pursuant to the provisions of Sechans 617.0502 and 6171508, Florida Statutes, the above-named corporation subits this statement for the purpose of changing its registerad office
or registered agent, or pioth, in the State of Fig Such change was autharized by the corparatian’s board of directors. | hereby accept the appantment as regislered agent. | am

familiar wigh, and ag tha abligations of }?LW 7.0503, Horida Statutes
SIGNATURE s (AT A

UN A

Sy utters b o ponte d nes a of g aoge a0 e U gl i e Fleteren Agrt soptl aee re ot ot roristat g o T oAty T
12, TICLHSAN[)[)\HEUOHS 13 AL TEDS AN S TO O E RS AN DHEE CROR e
TIILE SD I i 1313 11T0LE [C1Change  [7] Addibon
hAME AVILA, DIANN 12 NAME
street a0OReSS | 19442 N.W. 56TH PLACE 13 GIREET ADDFESS
CITY-S1-2IF HIALEAH FL o T4TTY-S1-2iF
e VD TRDeLETE 21Tt VT Dchange B Aditan
NANE ADCOCK, CARMEN 27 NAME POCAl. MEZL2 0T o
stReer s0oeess | 7018 HOLLY RD. 2asmienaoosess | VEATICL > EAE o SO ACR -
Cily-ST-2iP MIAMI LAKES FL 2 ACITY-ST- 2P FyYwiam u L A T 2738
TIILE D [JoELETe FTTALE [JChange  [] Addition
hAME NOBLE, ALICE MARIE 37 NAME
STRFE] ADDRESS 17411 N.W. 62ND CT. 3ASIACFE ADORESS
CITY-5T- 2P HIALEAH FL 54 CITY-§T-2p
TIILE PD [JOELETE 21 THLE CJcChange £ Addition
haME BARON, JOHN 4 2 NAME
steer anoress | 8870 MIAMI LAKES DR. 4ASTREET AZDRESS
CITy-S[- 2 MIAMI LAKESFL A4CIY-$T- 7P
TITLE D oL re 51TIILE T> ] Ccnange [P3-Addition
NAME WATTERS, DICK 52 NAME =1 E VE LVl AC
SIEETADDAESS | 17627 N.W. 66TH CT. sasrkertaporess | SAN DL O RN 0T T ATV
eIy ST e MAMIFL . _ . . e e RACH TR g}’hi’? o vy e e S O
TILE D BRIpecere §17ILE 13, [Cnange X Addition
WAME WENTZ, PHIL 52 NAME T2 e v 2< e
srreer ad0fess | 14041 LAKE CANDLEWOOD 63SREEI ADORESS | VEIDZ2 4 Ten “"d‘\f’" vinsy €N
CITY-51-21P MIAMI LAKES FL £4 CTY- 512 RS AN AR -\ Cey L ¥ 330000

14. | do hersy certify that the |nformm7\oﬁisup;)\fé[i zth this filing 1s voluntanly furnished and does not quahfy for the exemption stated n Secton 119.07(3xK), Florida Statutes. | further
certify that the information indicated gfythis annual report or supplemental annaal report is true arkd accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director @ the corporabion or the refever or trustee ampowered o exacale this report as required by CGhapter 617, Florda Statutes; and that my name

appears in Brock 12 or Bwock 13 1t clfnged, pr on an attgzhimgn: with an acfrgss
Poss et 4 }9 24 o5 /424 Lo3d

SIGNATURE: T, , L
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE e PRoce #

CR2E037 (12/95)




