NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

COUPLES UNITED

742835
IN CHRIST, INC.

(2)

Principal Place of Businoss

Maiting Address

FILED
Mar 24 1998 8:00am
Secretary of State

R AR

ON 314A. 3 174 MILES 5. OF RT &0 ON 314A, 3 1/4 MILES §. OF RT 40 3. Date Incorporated or Qualified
4005 8. HWY. 314-A 4005 S. HWY. 3i4-A 0{!”0.’1918
DKLAWAHA FL 32170 OKLAWAHA FL 32478 3 -
us us . FEI Number Applied For
59-1828135 Not Applicable
2. Principal Place of Busingss 2a. Malling Address 6. Cortificate of Status Desired [._.| $8_75 Additional
?1—) ;a Fee Required
Suite, Apl. ¥, alc. Suite, Apl. ¥, alc. 6. Etaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
2_3-1 ;l;l OvYes [INo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 28 30 Personal Proparly Tax due June 30. Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namg
WEINHEIMER, FRANCES 82| Street Address (P.O. Box Number is Nol Acceptabie)
4005 S. HWY. 314-A .
OKLAWAHA FL 32179 83
84| City FL ssl Zip Codo
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or ragistared agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prnted name of regialared agark and tilke il applicable {NDTE- Registered Agent signature required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIILE D [ oEeeTe 1ITLE [ Change T Addition
NAME SMITH, HORAGE 1.2 NAME

sweeranoress | 4417 W SEVILLA ST. 13 STREET ADDRESS

CITY-81-21P TAMPA FL 14 CITY-51.2IP

TLE PD T DECETE 21TNLE [J Change T Addition
NAME WEINHEMER, ELMER J 22 NAME

smeeraporess | 4005 8. HWY, 314-A 23 STREET ADDRESS

CiTY-ST-2IP OKLAWAHA FL 2. 4CITY-5T-2P

TITLE b [T DEETE 31TILE " [dchange [T Addition
NAME WALTERS, GEORGE 32 Nawg

seerappress | 7505 NESTING PLACE CT. 3.3 STREET ADDRESS

CITY-5T-21P TAMPA FL 34, CITY- 51-71P

e STD LT Decete 41 TME [ change [T Addition
NAME WEINHEMMER, FRANCES W 4.2 NAME

streeranpeess | 4005 8. HWY, 314-A 4.3 STREET ADDRESS .

CITY-5T-2P OKLAWAHA FL 44CITV-ST-2P

TILE D [T bevere 54TITLE “[Jchange T Addition
NAME WALTERS, MICKEY 52 NAME

sweer anoness | 790 NESTING PLAGE CT. 5.3 STHEET ADDRESS

CITYy-ST- 2P TAMPA FL 5.4 CITY-5T-2IP

LE L DELETE 81 TNLE ““[Jchange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-5T-2P
“14. 1 heraby certily that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplomantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
officer or dirgctor of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or on an att hme? with an address.

SIGNATURE: ZHun 7 —Loppter S Hoheittr” %925 S5XLASEIFF

gyl v —— g ey e

— e e

CR2E037 (10/97)



