FILE NOW: FILING FEE IS $61.25 FILED

» Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

1998 W ovsonor coroganons, Secretary of State
POCUMENT # N94000001239 (2)

Corporation Name

PEACE UNITED METHODIST CHURCH, INC.

00 0O

Principal Place of Busingss Mailing Address
12755 SW 200 ST 12755 SW 200 ST 3. Date Incorporated or Qualified
MIAM) FL 33177 MIAM FL 32177
4. FEI Number Applied For
650489952 Not Applicable
2. Principal Place of Business 28. "Mailing Address 5. Certificato of Status Desired x $8.75 Additional
4) a Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Mmay Bo
E 2_7] Trust Fund Centribution ] Added to Fees
City & State | City & State T. s this nonprofit corporation a homeowners association?
23] 28] Oves [ne
Zip Country Zip Country B. This corporation owes or has paid the current yeer Intangible
-2—4—] 2_5| —2—9] ;;l Parsonal Property Tax due June 30. Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
SLOUFFMAN, DAVID 82| Street Address (P.0. Box Number Is Not Acceptanie)
11451 S.W. 191 TERR
MIAM) FL 33157 8
84| City 85| Zip Code
FL [*]

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation Submits this statermeant for the pUrpose of changing its registered
office or registered agant, or bath, in the State of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignalwe, typad or printad name of registerad agenl and tille i applicable {NCTE: Registered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME ch L1 oEvETe 11 TIME [T Change T Addition
NAME OHLZEN, RN Kounmno (g, ORUZGY 12 NAME
STREET ADDRESS | 12875 SW 186 TERR 1.3 STREET ADDRESS
CIFY-51-21p _MIAMI FL 33177 1.4 CITY-ST-2IP
TME PD L] DeweTe 21TILE LI Chenge LT Addition
NAME SLOUFFMAN, DAVID 22 NAME
steeT aoress | 11451 S.W. 191 TERR 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL l 2. 4 CITY-ST-2P
TME DT 17 DELETE 31 TILE L Change [T Addition
WaHE PARKER, MARGARET 32 MM
STREET ADORESS | 19620 SW 127 CT 3.3 STREET ADDRESS
CiTY-51-2P MIAMI F 34, CITY-5T-2IP
[TmE MD L [T DeLETE 41 TmE LI Change LT Addition
NAME LADNER, HOBERT DR. 4 2 HAME
stree? apDREss | 920 MAJORCA AVENUE 4.3 STREET ADDRESS
CITY- ST-21P CORAL GABLES FL 44 CITY-ST- 2P
e [T oeLere 51 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY 5729 54 CAY-ST-2iP
TME [J DELeTE 6.1 T1LE { I cChangs ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-5T-29 I 6.4 LITY-ST-2IP

14. | hereby corlify thal the informalion supptied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer o direcior of the corporalion or the receiver or trusteo empowered 1o exacule this report as required by Chapter 617, Florida Statiies; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gddress.

| SIGNATURE: ‘QAM [0} Bl b = o LD P IAY. F TN Y

" ngPNgEg‘EgN /,?fz_;(‘ihi% \ FLORIDA DEPARTMENT OF STATE Mal. O 2 1 99 8 8 O O am

CR2E037 (10/97)




