FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglryCNl;’nQAENT # N40360 (03-21-2007 90029 Q12 ****4] 25
REDLAND COMMUNITY UNITED METHODIST CHURCH,
INC.
Principal Place of Business Mailing Address VUURUJUJ LY
18700 SW 248TH ST P.0. BOX 901094
HOMESTEAD, FL 33090 HOMESTEAD, FL 33090-1094
R I AR AR ER AR IREER
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-1711122 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired d gi.gg“»;g;ﬁonal
6. Namp and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
MName -
FRANK R. BUSCH Waldo Collins
1766 NW 19TH ST= Street Aodgess (P.Q. Box Nymber is Not fcceplab
HOMESTEAD, FL 33030 BRI S Y T8 7 AVe.

ST L5517 7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of regJisterect agent.

SIGNATUREX . M{m 3 -//-07
Slgnawre, yped o Dinted name of fegisterad agent am—m it apphicable. {NOTE: Regislered Agent signalure required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
Tme sD 7 Delete TITLE sD SChange  [J Addition
NAME HELMS, BARABAR NAME -
STREET ADDRESS | 31395 SW 197 AVE STREET ADDRESS J_é‘o‘rgl g’ D”/'V]S
emvstaP | HOMESTEAD, FL 33030 avsrw | G OFO) W) %;%
me D 2 Delete THLE T ' [frange [ Addition
NAME RHODES, VESTA NAVE Helrs
STREET ADDRESS | 18501 SW 152ND AVE LOT 103 STREET ADERESS | 25 ) BQS“ SU> / 7
urv.sizp | HOMESTEAD, FL 33033 oS | e 0 S L 33p32
TmE [5) [ Detete Tme i ' O Change ] Addition
HAME JERKINS, SAM NAME
STREET ADDRESS | 19375 SW 26TH ST STREET ADDRESS
CiTY-ST-7IP HOMESTEAD, FL 33031 CITY-ST-2IF
TME O pelete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CATY-ST-2IP CHIY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
Tme 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST. 2P

12. | hereby certily that the information supplied with this litling does not qualily for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ami:ywilh an address, with all other like empowered.

| SIGNATURE: Mtrrce VB e — Bet/O 7

SIGNATURE AND TYPED OR PNMWNE oF OFFICER OR Date Daytme Phone #

v



