2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 12, 2008 08:00 A

724863
D Eq;.? IMENT # 8 Secretary of State
KILLIAN PINES UNITED METHODIST CHURCH, INC.
Principal Place of Business Maifing Address .
10755 S.W. 112TH STREET 10755 S.W. 112TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
03032008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
598-1854286 Not Applicable
S, Ceriificale of Stalus Desired [ gg;fq m’“"“‘“

8. Name and Address of Current Registersd Agent

22950 S 1957 ST DO NOT WRITE
MIAMI, FL 33136 IN THIS SPACE

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 abligations of registered agent.

SIGNATURE
Signalure, typed o printasd name of registered agent and ke If apphcable, {NOTE: Registerac Agent signature reguired when reinstating) DATE
Flling Feo Is $61.25 9. Election Campaign financing $5.00 May Bo HONnnnoeeeyd
Due by May 1, 2008 Trust Fund Contribution. 0 AddedtoFees ?:!3.‘"E?r"!:!g”EDDSS'D'ﬁ 1 61.25
10. GFFICERS AND DIRECTORS
TITLE [
NAME ORELLANA, SARA

STREETADDRESS | 411531 SW 98 ST
ciry-S1-2P MIAMI, FL 33176

THIE TR

NAME RAY, SELDEN
STREETADDRESS | 10420 SW 107 ST.
CiTY-ST- 2P MIAMI, FLL 32176

ME s
NAME STOKES, DEEBIE

STREET ADORESS | 11541 SW G8TH AVE
CTY-ST-ZP | MIAMI, FL 33176 DO NOT WRITE

A IN THIS SPACE

NAME GENNARQ, BILL
STREETADDRESS | 12252 SW 102 TERR
CITy-8T-2P MIAMI, FL. 33186

TIFLE T

NAME SARNACK, BOB
STREETADORESS | 8130 SW 99 AVE
CITy-sT-29 MIAMI, FL 33173

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filli_:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the infermation
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addiess, with all othe empowered.

SIGNATURE:M Bgﬁﬁ%q raack mmum’% L 2o0% [3a7)279- 2249

HONATURE AND TYPED OR PRINTED NAME OF =~ Daytime Phone ¥




