SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001160 (1)

1. Corporation Name

HIALEAH FREE METHODIST CHURCH, INC.

Principal Piace of Business Mailing Address

821 EAST 47TH BT, 921 EAST 47TH ST.

SR

3. Date Incofporatad or Qualified

BELARMINIO, MARTINEZ
90 NE 68TH ST
MAMI FL 33138

HIALEAH FL 33013 HIALEAH FL 33013 03/05/1993
4. FEt Number Appliad For
650016143 Not Applicable
. I P i 2a. i
2. Principal Place of Business a. Mailing Address 5. Coriificats of Stalus Desirad m $8.75 Addtional
;1_| ;El Fee Requirad
Euite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
E a Trust Fund Contribution l:] Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homeownearp association?
;.3-] ;a—l Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 25 29 Parsonal Property Tex dus June 30, Yos No
9, Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
- 81| Name

82| Street Addrass {P.O. Box Numbaer is Not Acceptable)

83

84| Chy

asl Zip Code

F

11. Pursuant to the provislons of sections 617.0502 and 6171508, Fiorlda Statutes, the above-named corporation submits this statement for the purpose of changing s reglsterad
office or registered agent, or both, in the Siate of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligaticns of, seclion 617.0503, Florida Statutes.

in Block 12 or Block 13 if changeﬁ%azaohment
SIGNATURE: '

SIGNATURE Slgnabure, typed o+ prinisd neme of reglsiencd sgent and Lt I applicabls. [NOTE: Registered Agant signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD (] beLete 11TME [ charge ] Addtion |&5
NAME BELARMINIO, MARTINEZ 1.2 NAME 5
streeT ADORESS (@0 INE 68TH ST 1.3 STREET ADDRESS 3
crvst2p  |MIAMI FL 1.4 CITY-ST-ZP &
TME $D B oeLere 21 e Y 4 - B crenge [ asaivon {©
Maria, Gareg e

NAME MIESES, NOEM| 2.2 NAME | Z/
STREETADDRESS 3683 N.W. 41ST ST. 2ssweeraoress | [ (O F 7 Mo - ¥
CITY-ST-2P | FL 33142 2.4 CITY-$T-2IP M’f a /M'{\-' G(j"ﬂ{i ’V\S @ 53 o }(
TmE ™ [ oecete 3ATINE r [ cnange [ Addition
NAME OOJ.ON, CELIA 3.2 NAME
streeTADoResS 53] EAST 7TH AVE. 33 §TREET ADDRESS
CITY-ST-HP Q&Aﬂ FL 33010 34 CITY.ST-ZIP
TE ] becete ATTILE [Ochange [] Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY-5T-2## 44 CITY-ST-2P . )
TME D DELETE 5ATITLE _Change D Addition
NAME 5.2 NAME x
BTREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [ peLete 61TTLE [Cdchange  [] additon
NAME .2 NAME
STREET ADDRESS #,3 STREET ADDRESS
CITYST-2P : B4 CITY-ST-ZIP
14. | hereby certffy thal the Information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information

indicated on thie ennual repert or supplemental annual repor is true and accurate and that my signature shall have the sama Iegal effect as if made undar cath; that | am

an officer or drector of the corporation or tha recelver or lrur:;lee smpowered 10 execute this report as required by Chapter 817,

BIGNATYRE AND TYPED OR PRWTED NAMY OF SIGNING OFFICER OR DIRECTOR

73 Statutes; and that my name appears
7 (9,7/ 7

ate Daytima Phone #



