SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON CR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D

DOCUMENT # 714134

1. Corporation Name

MIAMI LAKES UNITED METHODIST CHURCH, INCORPORATE

Principal Place of Business

14800 NW 67 AVE.
MiAMI LAKES FL 33014

Mailing Address

14800 NW 67 AVE.
MiaM! LAKES FL 33014

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90012 044 ****61.25

NSNS AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

FL

[21] 26 02/21/1968
Suite, Apt. #, elg. Suite, Apt. #, etc. 4. FEI Number Applied For
2] (27] 59-1285497 Not Applicable
City & Stat City & Stat iti
R ° ié °. 5. Certifcate of Status Desired [ $8.75 Additional
a 28 Feg Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
rz?l Eﬂ ;;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
BARON, JOHN W 82] Strect Address (P.O. Box Number is Mot Acceptable)
5870 MAMI LAKES DRIVE
MIAMI LAKES FL 33014 8
84 City 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,'the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Saction 6170503, Florid? Statutes.

SIGNATURE Signature, Typed or printed name of registerad agent and fitle # appiicable. {NOTE: R;gmred Apent signature required when reinstating) OATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD [ DELETE 1.1 TME [JChange  [] Addition
NAME WATTERS, DICK 1.2 NAME
stReeT aporess| 17927 NW 66 COURT CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 14 GITY-ST- 29
TIME VOoy ¢ [ DELETE 24 TLE [JChange [ Addition
NAME MERRITY, PAUL 2.2 NAME
sreer aporess| 14740 HARRIS PLACE 23 STREET ADDRESS
CITY-ST-21P MIAM] LAKES FL 2. 4 CITY-ST-2P
TME D ] DELETE 31 TME [CJChange [ Addition
NAME NOBLE, ALICE MARIE 32 NAME :

1 smeetaporess! 17411 N.W. 62N0 CT. 33 STREET ADDRESS
arv.sezp | HIALEAH FL 34 CATY-ST-28
e PD 4 {1 DELETE 21 TME [CJChange [ Addilion
NAME BARON, JOHN W 4. 2NAME
streeTaporess| 6870;MIAMI LAKES DR 43 STREET ADDRESS
crv-stze | MIAMI LAKES FL 33014 A4CITY-$T-2P
TILE Y, f [J DELETE 51TILE {[Jchange  [7] Addition
NAME ver 52 NAME
$TREET ADDRESS' 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§T-ZPP
TMLE [ DELETE 61TLE [crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS

| crmy-st-2p 64 CITY-57-71 P J

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this annual report or supplemental annual report is frue and accurate and that my

officer or director of the corporation or the receiver or trustee empowered to execule this report agfequired by
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowefed.

SIGNATURE: SIGNATURE REQUIRED,

(3

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7/ 297ag4 (206)

ection 11%.07(3)i), Florida Statutes. | further certify that the information
ra shall havp the same legal effect as if made under cath; that | am an
apter 617, Florida Statutes; and that my name appears in

0002247

CR2ED37 (5/99)

1 | niil

I i 1

o

oom



