FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75975

1. Corporation Name

US CHRIST, INC.
A 5hi

SHILOH APOSTOLIC HOLINESS CHURCH OF OUR LORD JES
doh Tabexnacle. of Halst (g

534671 - 90177 - 39

Principal Place of Business

F202-DUNN-AYE: MDVBC[ .

—REFE
s 2t Seeet
’;%ﬁ. Mtliec ) g;oc?

Mailing Address

7527 DOVER CLIFF DR. N.
JAX FL 32244

May 10, 1999 8:00 am} |
Secretary of State 1

05-10-1999 90177 039 ****70.00

{ TIVE TR TITE MM O TN T
« 5 4 7 1 *

-

o —

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] |26 08/21/1981

Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FE! Number Applied Far
22] [27] 56-1124351 Not Applicable

i i tat iti

loa ] leyj St_al% e - ﬂfia_e___ — 5. Certifcate of Status Desired ){ $8.75 Adcpuonal
23 ;ﬂ " —————Fee-Required

Zip Country Zip Country €. Election Campaign Financing $5.00 may Be
;:| l-a ;] m Trust Fund Contribution Added to Fees

10. Name and Address of New Ragistered Agent

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

9. Name and Address of Current Registered Agent
81| Name
SPRINGER, TIMOTHY 82
7527 DOVER CUFF DR. N.
JAX FL FL322-44 b
84| City

85

FL

Zip Code

SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typad or printed hame of registered agent and tlle ¥ appiicable. (NGTE: Regr Agent si Tequired whet DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
TMLE VPD [J DELETE 1.4 TMLE ClcChange ] Addition
NAME SPRINGER, TIMOTHY 12NAME

streeT aporess| 7527 DOVER CLIFF DR. N. 12 STREET ADDRESS

crv-st-ze | JAX FL 32244 14 CITY-§T-2P

TLE PD ] DELETE 21 1ITLE [JChange [ Addition
NAME MEREDITH, ROBERT 22 NAME

streeTaporess| 130 BELFORD RD 2 STREET ADDRESS

orv-st-zp | JAX NC 28540 2 4 CITY-ST-2P
_TmE s ] DELETE 31TLE TjChange [ Adition
NAME GRAY, BOBBY - e - Jazname )

streeranoress| 130 BEDFORD RD 13 STREET ADDRESS ST e
avstze | JAX NC 28540 34.CITY-ST-21P '

TILE SD ) {J DELETE 41 TMLE {7JChange  [] Addition
HAME SPRINGER, PATRICIA 4. 2NAME

sTreeTaooress| 7527 DOVER CLIFF DR. N. 43 STREETADDRESS

CIFY-§T-21P JAX FL 32244 44 CITY-8T- 2P

= T 1 DELETE 5ATITLE CChange  [J Additien
NAME SPRINGER, TIMOTHY 52 NAME

street appRess | 7527 DOVER CLIFF DR. N. 53 STREET ADDRESS

CITY-3T-2P JAX FL 32244 54 CIY-ST-2P

TIMLE [ DELETE 6.t TILE [JChange  [[] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2 64 CITY-ST-ZP

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true and accurate and that my signatu
officer or director of the corporation or the receiver or trustee empowsred to execute this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

QUIRED Pteicia S

8 OFFICER OR DIRECTOR

SIGNATURE:

E

Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shail have the same legal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

g clysy 04575

R N

CR2E037 (11/98)




