2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 17, 2004 8:00 am

DOCUMENT # 714134

1- Ently Namo Secretary of State
MIAMI LAKES UNITED METHODIST CHURCH, 05-17-2004 90009 036 ****70.00
INCORPORATED

Principal Place of Business Mailing Address

14800 NW 67 AVE. 14800 NW 67 AVE. . 4
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 d LW b\{ lb

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-1285497 Not Applicaple
Zip Country Zip Country ) ‘ $8.75 Additional
S. Certificate of Status Desired ﬂ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i B
BLACK, STEVE _ Barbura Bann - e
i Street Address (P.O. Box Number is Not Acceptable}
1157 LONGBOAT DRIVE 6B70  Midg, Labes br,
COOPER CITY FL 33026
City . . R Zip Code
) Miam; Lakes FL \ 3300y

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
the chiligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agem and e it apphcable. (NOTE: Regislered Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contriution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE vD ﬁ Delete TITLE » [ change ] Addition
NAME STERNER, JAYNE NAME H“A‘l gﬂl"”"‘l VE,
sracet aponess | 6720 BROOKLINE DRIVE steeraporsss | (§33L A (’SFA

.c Fu
ory-sr-z¢ | MIAMILAKES FL 33015 - CITv-st-2p Miapi LALES, 3365
TILE D Delete TITLE b 4 [J Change K] Addition
AAME MERRITT, PAUL NAME crAa SPiERIVG
ve.
sTReeT ADDRESS | 14740 HARRIS PLACE sTReET AODRESS | M3l (ake Seraac A
orv-si-zp |MIAMILAKES FL 23014 CITy-§7-2p Miomi kakes, FL 23014
T SD 3 Delete TITLE D . Ol change  [AAddition
wwe  _|DURR, JIM . . . — NakiE AR BAA " S e
STREET ADDRESS | 17920 NW BOTH AVENUE serTanceess | S P A { /_ﬁ(e,g bfe .
N ' -~

gmy-gr-zp |HIALEAH FL 33015 CITY-S5T-2IP /")/ﬁﬂ’u j_ﬂ g; A 330 jf
e ) B Delete e Clchange [ Addition
e RACE, JASON e
streer anpAess | 8460 MAIN STREET #5-110 STREET ADDRESS
CITY-ST-27IP HIALEAH FL 3301 CITY-ST-2P
FITLE K s i i [ celele TITLE ' ) ) change [ Addition
NAME A 7 NAME . A
STREET ADDRESS | - . ‘ . STREET ADDRESS |
GITY-ST-ZIP CITY-ST-21P
TITLE [ oelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-21P

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florica Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other li .

Barbara H Bavon _5/ifod 3,5 321-q41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phone 4

SIGNATURE:




