FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

Prss?nryCNl.;jmeMENT # N40360 04-02-2008 90036 022 ****5]1 .25
REDLAND COMMUNITY UNITED METHODIST CHURCH,
INC.
Principal Place of Business M.ailing Address
18700 SW 248TH ST P.0. BOX 901094
HOMESTEAD, FL 33090 HOMESTEAD, FL 33080-1094 . . ’
R R XS BRI EACTRR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1711122 Not Applicable
Zip Country Zp Country 5§, Certificate of Status Desired (] ?:'Zesqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name f o
COLLINS, WALDO Stradtman .~ Tercy

20201 SW 187TH AVE. Street Address, (P.Q. Bpx Number is Ngt Acceptab)
MIAMI, FL 33187 M’fﬁ st

¥ Homesteacl FL [3¥5°3)

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

——— , o4 - ' 27 ;
SGNATURE 2 L ?/Zéf*:——-h___"“ Trus ;j“(-i‘_..‘.) Cheseppen D0 -0Y

Signanrt! iyped or prrﬁ-napéé regisionad agenl‘u'nd Tile ¥ applicable. (NOTE: Ragisiered Agent signatne required when relrsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ! Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me SD [ (Y% L £ JX(ctene 3 Addilon
NAME COLLINS, JEAN NAME hede \)OA’I’T
STREET ADDRESS | 20201 SW 187TH AVE. STREET ADDRESS 2&)1055- 3{9
LITY-ST-21P MIAMI, FL 33187 CITY-ST-7I MHervieds QCWFIL N 3
TE i 0 Delete me ) ’ Dl change (] Adition
NAME HELMS, BARBARA NAME
STREET ADDRESS | 31395 SW 197THA VE. STREET ADDAESS
CITY-ST-2IP HOMESTEAD, FL. 33030 CITY-ST-21P
M. . (D M Delele e ¢, _ o JNTrange 3 Adgdition
NAME JERKINS, SAM NAME J P)L)rhf)o
STREET ADDRESS | 19375 SW 26 TH ST STREET ADDRESS an ’ U.) %20 5+-
omy-sT-2P | HOMESTEAD, FL 33031 oIY-5T-2P ng 96 ~ .
e O Deete TmE e ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme [ Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-7IP
TME 3 petete TILE ) (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-sT-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED Ot PRINTED SIGHING OFFICER OR DIRECTOR




