FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # 73579

1. Corporalion Nama

CUTLER RIDGE UNITED METHODIST CHURCH, INC.

(2)

MIAKY FL 3389

Principal Place of Business

20740 QLD CUTLER ROAD

Mailing Address

20740 OLD CUTLER ROAD

MIAMI FL 33189-2451

CORPORATON FLORDA DEPARTHENT O STATE Feb 17 1997 8:00am
o7 | G secrimms Secretary of State

R

3. Dal%\ﬁdﬁlrs?e or Qualified

™ "hibaiioe8 ™

2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;I ;;' 59‘1718950 _J\loi Applicable
Suite, Apt. #. elc. Suite, Apl. #, eic. N $8.75 Additional
P »;;] §. Certificate of Status Desired 0 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liablity for intanglble tax under s. 199.032,
24 2_5] ;ﬂ ?o—| Fioricia Statutes ves [J No
9, Name and Address of Current Registered Agent 10._ Name and Addreas of New Reglatered Agent
81| Name
Robinson, Esther L.
WOODARD’ THOMAS W. B2| Street Address (P.O. Box Number is Not Acceptable)
20740 OLD CUTLER ROAD 20740 014 Cutler Road
MIAMI FL 33189 83
B4| City a5 Ji
Miami FL |*p%18Y

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur
office or registerad agent, or both, in the State of Fioriga, Such change was authorized by the corporation's beard of directors, | hereby accept t

® of changing s re‘gisiered
appoiniment as ragl

stered

‘227

J -
CATE

agent. b am familigr acgept thembligations of, Sectjon 617.0503, Florida Statutes.
O _
yped or printal-ian
iz,

information indicaled on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same leg
I am an officer or director of the corparation or the raceiver or trustee empowaered 10 execute this report as required by Chapler 817, Florida Stalutes; and that my name

nature, registared agent and tilke I applicakis, {NOTE: Registerad Apen| slgnalug réquired when relnstating)

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD X DELETE 1A FITLE Tr X Change [T Addition | &5
NAME LYON, WILLIAM 1.2 NAME O'Hara, William g
srheer aooress | 8580 SW 208TH ST 1asmeTacress | 9460 Carkbbean Blvd
Cly-S1-7p MIAMI FL isorv-st-zp | Miami, FL 33189 ﬁ
TLE [V} ok DELETE PRRGT ?/D bl Change | Addition |2
NAVE WELSH, JEAN 22 NAME Bardsley, Dorothy
seer anoress | 18680 SW 89TH CT 23STREETADDRESS | 19741 SW 100 Ave.
CITY-ST-ZiP MIAMI FL zaom-st2e | Miami, FL 33157
e T ] DELETE 51TME ' CFCrange ] Addition
NAME TABB, ANNE P 32 NAME
sweeeranoness | 9850 BAHAMA DR 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, LITY - ST -2
TILE D ] peLETE 41 THLE |t Change [ Addition
NAME CRAWFORD, MARIELLE 4.2 NAME
steer apomess | 19605 SW 87 PL 4.3 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 00000 44CITY -5T- 2P
TITLE ] DELETE 5.1 TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-§T-2P
Tme (] DELETE 6.1 TILE L) Ghange ) Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINV-51-2 6.4 CHTY-5T-2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certily that the

al effect as if made under oath; that

appears in Block 12 or Blogk 13 if changed, gron an altachment with an address.
T N A g GEREL K
SIGNATURE: W% fan OB R Ta 44 2-/-97 305-235-£45)
EIGNATURE AND TYPED OR FPRINTED NAME DF SKGNING OFFICER OR IRECTOR Date Oaylime Phone ¥ OOAZTHE




