FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

e 'ri Secretary of State
1997 K DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 728249 (4)

1. Corporalion Name

RADER MEMORIAL UNITED METHODIST CHURGH, INC.

ANV R AR RO

Principal Place of Business Mailing Address
205 NE B7TH ST. 206 NE B7TH 8T,
MIAMI FL 32138 MIAME FL 33138-3017
8. Date Incorporated or Qualified | 3a. Data of Last Re
01/15/1974
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26 590725549 Not Applicabie
Suite, Apt. #, etc Suite, Apl. #, elc.
P i &, Certificate of Status Desired O $8'75 Adc!monal
2_241 —2;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;1 E‘ Trust Fund Contribution { Added to Fees
Zip Courtry Zip Country B. This corporation has Hability for intangibe tax under s. 199.032,
~2:| E] m 30 Florida Statutes _[:] Yes [JNo
9. Name and Address ol Current Reglsterat Agent 10. Name and Addrass of New Reglstered Agent
81| Name
PEREZ, RAYMOND 82| Streel Address (P.O. Box Number s Nol Accaptable)
180 NE 128TH TERRACE
MIAMI FL 33161 8
B4] City FL 86| Zip Code
1. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registerec
agent. | am lamihar with, and accept the ohligalions of, Section 617.0503, Florida Statutes.

SIGNATURE _.
Slgnatore, typed or ponled rame of registerod agent and Lilke 11 applicabla (NOTE: Rgistered Agenl signature required when rainstating} DAVE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD T DecETe 11 TILE MD [T Change ™ [ Addition
HAME OLSEN, DAVID 1.2 NAME KENNEDY, L.D.
srugeranoness | 205 NE 87TH ST. rasmperappress | 156 N, W, 90th STREET
CITY-5T- 2P MIAMI FL 14 CTY-ST- 2P EL PORTAL, FL 33150
TmE Vb T OELETE 21T T Changs LT Addition
HAME BIGELOW, JOHN 22 NAME
streeT anoress | 2974 NE 174TH STREET 2.3 STREET ADDRESS
oY 51-2P MIAMI FL 2.4 CITY-5T- 2P
TITLE [3) [ DELETE | XN 3 Change [ Addilion
NaME CASTERLINE, PATRICIA A 2.2 NAME
seeeraporess [ 10721 N.W. 3RD COURT 3.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 3.4, CITY-§T- 2P
TILE MD [ DELETE A1TITE [Jchange [ Addition
NAME BIGELOW, SUE 4.2 NAME
srreeraooress | 2174 NE 174TH STREET 4.3 STREET ADDRESS
CITY - §T-21P MIAMI FL 44CITY-ST-21P
TITLE [T DELETE 51 TIMLE L change [T Addition
NAME 52 NAME
STREFT RDDAE S 5.3 STREET ADORESS
GIY - §1- 7P 54 CITY-ST-2IP
TIILE |G 5.1 TILE [Jchange [ Addition
HAME 62 NAME
STATFT ADDAESS £.3 STREET ADDAESS
GITY-S1- 2P P V4| 6.4 CITY-ST- 2P
14, | do hereby certif xith this Aligg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

xmedlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
cefupr or trustee empowared to execute this repor as required by Chapter 617, Floriga Statutes; and that my name
achment with an address. -

| armm an officer §r direclar of the forpar

ityAfat the infaknation supplied
led on this anfual repgh or
appears in Blodk 12 or Block 13

N h ) o T ¢ [
YPED OR PRINTEDWAME OF SIGNING DFFICER OR BIRECTOR

TAUS € OLsA/ _ 2[05(¢7  qdq-a2¢3

Daytma Phone 8 0028360

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E0Q37 (9/96)



