FILE NOW: FILING FEE IS $61.25 FILED
C(N)ggggg‘ﬁgr\] & ‘I-i :, S FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D\V|S|§:C£)e;a(;;:fpi:tinor~ls Secretary Of State
DOCUMENT # N1204 (1)

1. Corporation Name

THE UNITED CHRISTIAN CHURCH OF CHRIST, INCORPORA

oo o o N AREATVE TR

£o0 we,

Principal Place of Businass Mailing Address
3288 CHARLES AVENUE PO BOX 330%82
MiAMI FL 33133 MIAMI FL 332330962
3. Date Incorporated or Qualified 3a. Dajg of s!glaaé)orl
11/13/1885 kTR
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 28] 650038553 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
P uite. A 5. Certificate of Status Desired | $8.75 addiiona!
22 2_1| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
;Il ?51 E‘ 3—o| Florida Statutes Oves [nNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
DINGLE. IRVIN 82| Street Address (P.O. Box Number is Not Acceplable)
3078 ELIZABETH STREET
MIAMI FL 33133 83
84| City FL Jss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable {NOTE Registered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TMLE T change L Addilion
HAME DINGLE, IRVIN 12 NAME
sracer aooress | 3078 ELIZABETH ST. 13 STAEET ADDRESS
CITY-ST-21P MIAMI FL 14CITY-57-2P
TILE vD [ DELETE 21 TIILE [Jchange 1] Addition
NAME DINGLE, ARLENA 22 NAME
steet aoress | 3076 ELIZABETH ST. 23 STREET ADDRESS
cITY-$T-2IP MIAMI FL 2 4CITY-§T-2P
TITE SD [T DELETE BITILE [T Crange 11 Addition
NAME GAVINS, ROSA 3.2 NAME
sraceraooness | 3060 NEW YORK STREET 3.3 STREET ACDRESS
CITY-ST-2IP MlAMI FL 34, CiTY-ST- 20
TITLE VD [J DELETE 41 TITLE [T tnange L Addition
NAME DUPREE, MARTHENIA 4. 2NAME T : .
strec aporess | 15211 N.W. 33 COURT 43 STREET ADDRESS
CITY-5T-2IP OPA LOCKA FL A4 CITY-ST-7P
TITLE [J DELETE 51 TILE [Tchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET AUDAESS
CITY-5T-2IP 54CITY-ST-21P
TLE LJ oeeete 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-ST- 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ?ﬂcyk 13 if changed, o, altachment with an address. 3 25~
. . [
Y 7 Y A I L N Y, Y e N7 UD N gy M L sarr IBLA




