2000 UNIFORM BUSINESS REPORT (UBR)

[
DOCUMENT # 714134 FILED
1. Entiy Name Jul 25, 2000 8:00 am
MIAM LAKES UNITED METHODIST CHURCH, INCORPORATE ~ +// Secretary of State
07-25-2000 90098 047 ****70.00
Principal Place of Business Mailing Address
14800 NW 67 AVE. 14800 NW 67 AVE,
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
e s I AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-1285497 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?esegesq lﬁ:j;:tionaf
. = « 6..Name and Address of Current Registered Agent __ =.- i ]t e, —— 7.- Name and Address of New Reglstered Agent. - ~—— J-- - }—
Name’ .
" Ol k, Stele
BARON. JOHN W Street Address (P.O. Box Number is Not Acceptable)

VAL LAKES L 33014 1[5 JoNgbott-DRive
“Coofer City FL | 84526

B. The above named entity its this statement fordhe purpose of changing its registered office or registered agent, or bot;‘n, in the state of Florida.
;?T | 7 / /8 /oo
SIGNATURE o~

CR2E037 (5/00)

Slgmmreﬁwﬂwd name of registered agent and title it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2060 min. will be $236.25 Trust Fund Cantribution. £} Added to Fees Department of State
10. 7. %f.:  :OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - o Delete MLE ] Change ﬂAdditiun
e WATTERS, DICK R N Qe I, Ken
STREET ADDRESS | 17927 NW 66 COURT CIRCLE smeersooness | 7Jt R b L?\uﬂe L LAve
CiTY-ST-2IP MIAMI FL 33015 ) CITY-ST-2IP H‘ (Al eA . ?L 330 }l.!.
e VD e L v < [ Change % Audition
NAME MERRITT, PAUL > NAE C. l% AKe. , Wi'lljam
STREET ADDRESS | 14740 MARRIS PLACE STREET ADORESS | | 6] ¢ q. ) !\ﬂ w65
CITY-5T-7IP e MMMI LAKESFL —_— T T _—— T e - CITY-ST-21P =~ | " o’ g -
TITLE D [ Delete mE D . . hange [ Addition
NAME NOBLE, ALICE MARIE NANE NoBle, Alice MARIe ,
stReet a0oREss | 17411 NLW. 62ND CT. seeraoness [ {7 tf AN W bInb

ov-st2p | HIALEAH FL avsize | HypleAh, YL 33015

THILE PD : \F Pelete TINLE D = [ Change  TRhAdition
e BARON, JORNW e .E jnck, Steve

STREET ADDRESS | 6870 MIAMI LAKES DR STREET ADDRESS | /) ) & Lo bag-f b £, e
Ciry-S1-2IP MIAMI LAKES FL 33014 Ciry-st-2 ere it 530 b
: O pelete TILE Cdchange  [J Addition

TITLE
NAME NAME

STACET ADDRESS STREET ADDRESS P

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE {JChanga ] Adaition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

‘

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and/hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
is‘geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

12. | hereby certify that the information su
indicated on this report or supplementgdl report is true an
of the corporation ar the receiver or tryst

SIGNATURE: SWE &y i P;;ﬁg ARED 7//?/00 60985’&’- §L00



