FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N95000000166

1. Corporation Narme

:JNITED CHURCH RESIDENCES OF IMMOKALEE, FLORIDA,

Principat Place of Business

170 EAST CENTER ST.

Mailing Address
P.G. BOX 16808

FILED

Apr 27,1999 8:00 am §

ecretary of State

04-27-1999 90076 019 ****70.00

[N RO

MARION CH 43302 MARION OH 43301 -180€
us
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
ml m 01/10/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appilied For
22] [27] 58-2169014 Not Applicable
City & State City & State ] ) $8.75 Aaditional
E{ ?B-l 5. Certifcate of Status Desired B¢ Fee Rexjuired
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 1vay Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

CT CORPORATION SYSTEM
1200 $. PINE ISLAND RD.
PLANTATION FL 33324

81| Name

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

83

84| City

FL "™

Zip Code

SIGNATURE

11. Pursuant to the p
office or registered agent, or
agent. 1 am familiar with,

ravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
aAd azcept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed nz me of registered agen and fitle if applicatle. (NOTE: Registared Agent signature req sired when reinslating} DATE
12. OFFIGERS AND DIREGTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE LITTIE C]Change L] Adcition
NAME ALLEN, BRIAN S 1.2 NAME
streeranoress| 170 EAST CENTER ST. 13 STREET ADORESS
CITY-ST-2PP MARION OH 43302 14 CITY-5T-2P
ThLE PD [XDELETE 24TIME President [Change  {FAddition
RAME SUTCH, NADIA 22NAME William Wright
smestacoriss| 170 E CENTER ST zsmeeranoress (1. 70 E. Center Street
crv-stze | MARION OH z4cvstze |Marion, OH 43302
TILE STD [ DELETE 21 TITLE CiChange [ Addition | -
NAME BEACH, RONALD E 32 NAME
sreeTaporess| 170 E CENTER ST. 3.3 STREET ADDRESS
GTY-ST-7IP MARION OH 34 CITY-ST-7P
TILE 1] [1 DELETE 41TIME [CIChange  [[] Addition
NAME WICKERSHAM, CHERLY 4.2 NAME
swreeraooriss| 170 E. CENTER ST. 43 STREET ADDRESS
LITY-ST-21P MAR'ON OH 44 CITY-5T-2iP
TME D [ DELETE 54 TITLE [CiChange  [T]Addition
NAME HART, ROBERT L 52 NAME
smeeraopress| 170 EAST CENTER ST. 53 STREET ADDRESS
CITY-ST-2P MARION OH 43302 54 CITY-5T-ZIP
TITLE v [ DELETE 6.1 TITLE [ClChange [ Addition
NAME KIEWIT, PAUL 62 NAME
streeTaooress| 170 EAST CENTER ST. 6.3 STREET ADDRESS
CITY-5T-ZIP MARION OH 64 CITY-ST-ZIP

14. ] hereby certify that the information supplied witn this filing does not qualify for the exemption stated ia Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatJra shall have t e same tegal effect as if made under oath; that F am an

officer or director of
Block 12 or Block 1

SIGNATURE:

if chafged, or on an atia

1

3 " R
‘W E(;S‘e%?e%ary/Treasurer

orztion or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in
t with an address, with all other like empowered.

(740) 382-4885]"

—— e .

CR2E037 (11/98)

SBIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y1315

Daytime Phone #

it



