FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jml:A ENT # N0O2000003283 08-08-2005 90048 042 ****70.00
MCCULLOUGH'S UPLIFT INTERDENOMINATIONAL
MINISTRY, INCORPORATED
Principal Place of Business Malling Address :
1450 PALMDALE STREET 1450 PALMDALE STREET 50 0 80 459
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 .
2. Principal Place,of Business 3. Maiing Address l 'm”" m "HI “IH "m "m "m "m "I“ “”I Hm mll llmll ” |||]
Suite, Apt. #, ets, Suite, Apt, #, elc. 08012005 Chg-NP - CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
04-3704284 / Not Applicable
Zip Country Ze Country 5. Certlficate of Status Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. Name
MCCULLOUGH, WILLIE CHARLES
1336 GRUNTHAL STREET Street Address {P.O. Box Number is Mot Accepiable)
JACKSONVILLE, FL 32209 =
City FL Zip Code
B. The above named entity submits this statement for the puipose of c-~nging s cgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theobligations of registered agent. o ot
SIGNATURE S
Slgnahrefh;mrf 7z printed name af registersd egent and titke it applicable. {NQOTE: Registered Agent signature reguired when reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Gontribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TILE cD ~) Detete TTE TJChange 3 Addition
NAME MCCULLOUGH, WILLIE CHARLES NAME
STREET ADDRESS | 1336 GRUNTHAL STREET STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32209 / CITy-S7-21P )
TTLE PD Tbekere TIE TlChange ] Addition
NAME COOPER, BILLY CHARLES NAME
STREET ADORESS | 5159 ARCHERY AVENUE STHEET ADDRESS
CITY-8i-2IP JACKSONVILLE, FL 32208 CITY-5T-2IP
TIMLE STD 1 pelate TITLE —JChange ] Addition
NAME BELL-DAVIS, PHYLLIS NAME
STREET ADDRESS | 2835 FORBES STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FI. 32205 CITY-ST-ZIP .
TLE ‘ 7 Delete TITLE ‘ Tlchange  _J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-ST-2IP
TTLE 1 Delete TITLE _JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE 1 Delete TITLE “J{nange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this repart as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7

changed, or on an attach ; t with an addrggs, with al| other like empowered. .
smnmuneWw §-0l-2e05” apy, T4 6776

%

-3 / N
SIGNATUR: FICER OR D ,N




