* . FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON_ ) Katherine Harris
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

1999 -

DOCUMENT # N94000001239

1. Corporation Nama

PEACE UNITED METHODIST CHURCH; INC.

Principal Place of Business Mailing Address
12755 SW 200 ST 12755 SW 200 ST
MIAMI FL 33177

MIAMI FL 33177

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90019 033 **#%6] 25

R

» Date lncofporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3
N :  26] 03/09/1994 .
Suite, Apt. #; etc. Suite, Apt. #, etc. 4. FEI Number ) : - Applied For
2l [27] ‘ 650489952 - . . ¢ * | [Not Applicable
Cil City & Stat T e - - :
ity & State 1y & State 5. Certifcate of Status Desired L] $8.75 Additional
gl i _231 L : . Fea Required:
Zip * Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
:I ) I_za . ;;1 H‘ Trust Fund Contribution - Added to Fees
10

9. Name and Address of Curre

. Name and Address of New Registered Agent

nt Registared Agent

4,

82| Street Address (P.O. Box Number is Not Acceptable)

L o WP B1| Name
SLOUFFMAN, DAVID. ;.
11451°S.W. 191 TERR e
MIAMi FL 33157 »
' . 84| City

85] Zip Code

agent. } am famifiar.with, and accapt the obligations of, Section 617.0503, Florida Statutes.
yoL P PR S .
SIGNATURE - ' -~

FORT A SN

ur_:slua_-rii‘to the provisions of Sections 617.0502 and 817.1508, Flarida Statutes, the above-named corporation submits this statem:entlfpr the purpose of changing its
"*office or registered agent, or both, in the State of Florida.,Slich change was autharized by the corporation's board ot di{eg}grs:’; t hereby acce

registored
t-the _appoinh-nagt as-regisleredzji_

BRI

- Signature, typed or printed name of mgisiurad agant ahd tile if applicable. (NOTE: Registered Agent signature required when zelnstating} .. DATE
12. . i .« 'OFFICERS AND DIRECTORS ' - 13, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12
TME co. - T 0J CELETE 1ATME U i [ [JChange  [JAddition
NAME OHLZEN, RONALD - 12NAME L.
streeTADORESS| 12975 SW 186 TERR 1.3 STREET ADDRESS 45
CITY-ST-ZP MIAMI FL 33177 ‘ 14 CITY-5T-ZP T
PD . "1 DELETE Z1TME CiChange [ Addilion
SLOUFFMAN, DAVID . 22NAME
11451 S.W. 191 TERR 23 STREET ADORESS
MIAMI FL ANt A 2.4 CITY-ST-2P
DT . . T © [ DELETE 31 TMLE [OChange [ Addition
PARKERMARGARET .- -~ szZHAE )
+19620°SW127 CT o 2.3 STREET ADDRESS
"MIAMI FL 34.CITY-5T-2IP
MD . ' L . [] DELETE 41TITLE
~+] LADNER, ROBERT DR. e 4.2NAME ;
929 MAJORCA AVENUE ST 43 STREET ADDRESS :
CORAL GABLES FL : 44 CIY-ST-ZP i
: ' [ DELETE 51TILE
‘ 52 NAME
STREET ADDRESS| 53 STREET ADDRESS .
OTY-ST-ZP" 54 CITY-ST-ZIP 3 : . o
THLE [ DELETE 6.1 TME ‘[change  [J Addition
NAVE 6.2 NAME : :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P e 64 CITY-ST-2ZIP ‘

T4, | hereby certify that the information su-ppiied with this filing does not quafify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an
officar ar director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed like &

iy
2y

gran an atiachmant with an address, with all othgy
-’ R L T —_—

powered
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SIGNATURE:, .~ [+ 373502 RE REQUY

1/13/99  (505) 2335709



