e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714134 May 28, 2002 8:00 am

1. Enty Name Secretary of State

MIAMI LAKES UNITED METHODIST CHURCH, INCORPORATE 05-28-2002 91699 048 ****70.00
D
Principal Place of Business Mailing Address
14800 NW 67 AVE. 14800 NW €7 AVE. 7
“41AM) LAKES FL 33014 MIAMI LAKES FL 33014 Lulsuvua
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT-WRITE:N_THIS SPACE ™
City & State City & State 4, FEI Number ) ] Applied For
59-1285497 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M §8'75 Additionat
i i i . 7 __ . FeeReguired
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
& Name
BLA K. STEVE Street Address (P.O. Box Number is Not Acceptable)
1157 LONGBOAT DRIVE
COOPER CITY FL 33026
City FL Zip Code

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.

SIGNATURE
- Signature, typec or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
X 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $G1 -25 Trust Fund Contribution. Added o Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O velete e [ Change [ Addition
NAME BLACK, STEVE NAME
STREET ADDRESS | 1157 LONGBOAT DRIVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-2IP
e VD ﬂneme TME [ Change [ Adeition
NAME REHM, KEN NAME
STREET ADDRESS {7138 LAUREL LANE STREET ADDRESS
£l =CMY-5T-2F ~ | HIALEAH-FL-33014= -~~~ — -~ 7 = omEee— ,‘—I CITY-ST-2IP === "o, &, = Te= m ool amwmeommes o 0T g L e
TITLE sD [ Delete TITLE O Change [ Addition
NAME STERNER, JAYNE NAME
sTREET ADDRESS | 8720 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-ST-2P
TITLE D [ celets TIMLE Vb Whange [ Addition
NAME CLARKE, BILL NAME
STREET ADDRESS | 6970 NW 186TH STREET, #110 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33015 CITY-5T-2IP
TiTLe O Delete TITLE D . {J Change ﬂ\s\ddilion
NAME NAME MQR‘Q/fTL/ /9/9“/ L
STAEET ADDRESS stagst aoress | JF 47 GO HHER,S 7, /ﬁ146
CITY-ST-2P CITY-$T-2P - . '
Woral Lages FL 33074 _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T-2IP GITY-5T-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepifal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver orftisfee empowered to execlle Wis repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 4 powered.
el J 5 Jow Y i ' -
SIGNATURE: > REUGRRED s o (o882 ~ 820>
/ / \ -~ Davtime Phons #

siafATUGEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

CR2E037 (9/01)



