2001 UNIFORM BUSINESS REPORT (UBR)

LELL

FILED

1. Entity Name
Secretary of State
RADER MEMORIAL UNITED METHODIST CHURCH, INC. 03.02.2001 90041 012 =61 25
Principal Place of Business Mailing Address
205 NE 87TH 8T. 205 NE 87TH ST.
MIAM! FL 33138 MIAMI FL 33138
_ Suile, Apt. # etc. - . Suite, Apt. #elc ) DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
590725549 Not Applicable
= - "
P Country Zlp Country 5. Certificate of Status Desired O $8 75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSEN, DAVID C - . Street Address (P.O. Box Number is Not Acceptable)
15475 NW 2ND CT '
MIAMI FL 33169
City FL Zip Code
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 Florica.
SIGNATURE
Signaturs, lyped or printed narne of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dopartment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PD ) Delste TITLE O change [ Addition | S
NAME BENNETT, GEORGE NAME g
STREET ADDRESS | 10007 NE 4TH AVE STREET ADDRESS o
CITY-ST-2IP M|AM| FL 33138 CITY-§T-2IP 8
o
e VDL o . [ Delete___ _TmE . O change [ Addition_| &
- NAME RAY STEVEN NAME h
STHEET ADDRESS | 156368 NE 2ND AVE STREET ADDRESS
CITY-§1-2IP MiAMI FL 33162 CITY-ST-2IP
TTLE SD [J Delete TITLE [Jchange [ Addition
NAME RAY, PATRICIA A NAME
STREET ADDRESS | 15636 NE 2ND AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-21P
TILE MD O Delets TME [ Change [ Addition
NANE DAVIS, DAWN NAME -
STREET ADDRESS | 110 NE 187TH ST STREET ADDRESS
CITY-ST7-2IP MIAMI FL 23179 CITY-ST-2IP
TITLE MD 1 pelete TITLE [ Change  [T] Addition
NAME KENNEDY, L.D. NAME
STREET ADORESS | 156 NW 90TH ST STREET ADDRESS
CITY-ST-2IP EL PORTAL FL CITY-ST-Z2IP
TMLE MD 7 Delete TILE ] Change [ Addition
NAME PEREZ, RAYMOND V NAME
STREET ADDRESS | 180 NE 128 / STREET ADDRESS
Cny-8T1-2IP MlAM' FL CITY-81-2IP
12. | herety certify that thg/ informationfsupplied is jirmndoes ngt dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep d p7 and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
ol the corporation or i this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or 8lock 11 if
changed, or on an atchment PSS, PPN - @ empowered.
- - - 9
SIGNATURE 09— 20 20S5-758752
“WeHATURE AND TYPED UR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Date Daytime Phons # M




