NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 728249
RADER MEMORIAL UNITED METHODIST CHURCH, INC.

Principal Place of Business

205 NE 87TH ST.
MIAMI FL 33138

Mailing Address

206 NE 87TH ST.
MIAME FL 33138

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90122 012 ****61.25

147774 .30122.72 7 *

b ARE IlllllllllI||ﬂ|l|llllll(llllllllllllll_

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 01/15/1974 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - .-~ | -|Applied For
22] 27] 590725549 Not Applicable
City & Stat City & Stat i
s v & State 5. Certifcate of Status Desired  [J $8.75 acditonal
—5\ ;\ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 -May Be
;\ ‘z_5| El [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
PEREZ, RAYMOND 82| Street Address (P.O. Box Number is Not Acceptable)
180 NE 128TH TERRACE
MIAMI FL 33161 8 o
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:

503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing.its ragistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE Stgnature, typed or printed name of registsred agent and fitle if applicable {NOTE: Reg Agent sig requingd when rei ing| DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 14 TME ~ [JChange  [] Addition
NAME COLSEN, DAVID 1.2 NAME

street anpress| 205 NE 87TH ST. 5.3 STREET ADDRESS

CITY-ST-21R MIAMI FL 14 CITY-ST-2P .

TIMLE VD ] DELETE 24 TILE [JChange [ Addition
HAME BIGELOW, JOHN 22NAME

sreeTaporess| 2174 NE 174TH STREET 23 STREET ADDRESS

CITY-5T- 2P MIAMI FL 2.4 CITY-5T-2P o T

TIMLE SD ] DELETE 21 TME SD XlcChange [T Addition
NAME CASTERLINE, PATRICIA A 32NAME Ray, Patricia A ' '
sweeraooress| 10721 NW. 3RD COURT 1ASTREETADDRESS | 15636 N.E. 2nd Ave

crv-stze | MIAMI FL 34, CITY-5T-2ZP Miami F1 33162 -

TITLE MD [} DELETE 41 TMLE [OChanga [ Addition
NAME BIGELOW, SUE 4,2 NAME

streeTanoress| 2174 NE 174TH STREET 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14CTY-ST-2P

TME MD {3 DELETE 5.4 TILE [JChange [ Addition
NAME KENNEDY, L.D. 5.2 NAME

streeTaporess| 156 NW 90TH ST 5.3 STREET ADDRESS

CITY-5T-ZP EL PORTAL FL 54 CAY-ST-TP

TITLE [ DELETE 6.1TIME [JChange [} Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6ACITY-ST-ZP

14. | hereby certify that t
indicated on this ani
officer or director of
Block 12 or Block 1

SIGNATURE:

bwered to execute this regod-o

M qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify That the information

le and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
redqmmd by Chapler 617, Florida Statutes; and that my name appears in

Bmpowse

205758 -8 S|

:

. CR2E037 (11/98)

SEDE Olen) 2 / (97

. Daytime Phane #



