. B

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #714134

1. Entity Name

INCORPORATED

MIAMI LAKES UNITED METHODIST CHURCH,

(04-28-2008 90380 030 ****70.00

guuuvu~~-

Principal Place of Business
14800 NW 67 AVE.
MIAMI LAKES, FL 33014

Mailing Address
14800 NW 67 AVE.
MIAMI LAKES, FL 33014

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

B

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

6870 MIAM| LAKES DR
HIALEAH, FL 33014

03172008 chg-NP CR2E037 (12/086)
City & State City & State 4. FEl Number Applied For
59-1285497 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ]ﬁ ?';asq :i‘:’:c:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
BARON, JOHN

Street Address (P.O. Box Number is Not Acseptable)

City

FL l Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE
Slgnature, fypea or printed name of registered agent and hitle if epphcable {NOTE: Regisierea Agent sigralure required when remnsiasing) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D O petete TITLE [ change [ Addition
NAME BARON, JOHN NAME
STREET ADDRESS | 6B70 MIAMI LAKES DR STREET ADDRESS .
CITY-ST- 7P MIAMI LAKES, FL 33014 CHFY-87-2IP
TITLE P 0O elete TITLE ,@(cnange [ Addition
NAME MCNATT, JAN NAME
STREET ADBRESS | 14530 SABAL DR STREET ADDRESS
CITY-ST-2iP MIAMI LAKES, FL 33014 CHY-ST-2IP
TILE sD O oelete TITLE [ Change  [J Addition
NAME WINE, STEVE NAME
STREET ADBRESS | 6330 HOLLY ROAD STREET ADDRESS
CITY-ST-ZiP MIAMI LAKES, FL 33014 CITY-ST-21P
e PD £ Delere WLE [JChange [ Addition
NAME BARON, BARBARA NAME
STREET ADDRESS | 6870 MIAMI LAKES DRIVE STREET ADDRESS
CITY. ST-ZiP HIALEAH, FL 33014 CmY-ST-2IP
mEe - b O pelate TILE [ change  [J Addition
NAME WATTERS, RICHARD NAME
STREET ADDRESS | 17927 N.W. 66 CT CIRCLE STREET ADDRESS
CITY-ST-2ip MIAM! LAKES, FL 33015 ChY-87-2IP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment w

SIGNATURE: .2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like Ampower

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2;;/,?.5;8/48 Fo5-gR1-944 11

DCaytime Phone




