FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State s
DIVISION OF CORPORATIONS

DOCUMENT # NQHOOOOOOon (@)

1. Corporation Name

= N -~

UNITED CHRISTIND Missions To LA (UMY INC -

Principal Place of Business Mailing Address

%44 3 58w Lovar AW B ST (e
(porep Loy ¥ A28 . Lowen Gy

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90142 014 ****70.00

'
1

= . R : 2

21]

2. Principal Place of Business 2a. Mailing Address V0ReA Dhydricn ¥agsions 16

whio.,
26]0.,80x 2020 Yonse 51 23329

3. Date Incorporated or Qualifed

ot v3iaud

2

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, FEI Number Appiied For

Not Applicable

or bS=g121775

2

[25] 29] [s0]

22 [27]
— CityRState.— == o o o o = City- 8 State—== e ! = e p = 587 5 T
¥ ty 5. Certifcate of Status Desired ﬂ/ $8:75 Addltional
;l — 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution & Added tc Fees

: ) 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name

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

83

84| City

| Zip Code

FL ™

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 registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s_board of direclors..! hereby, accept the appointment as registered ...

-l _—=nagent.].am familiar.with; and:accept the-obligations of - Gection: 617.0503 Flofida* Statutes?

.

SIGNATURE

Slgnature, typed or pnnted name of registered agent and litle if appircable. (NOTE: Ragi: d Agent sig required when rai DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE N [ DELETE 1,1 TILE [Change [ Addition
NAME PBRANAM YONNIPRRAMPIL. . 1.2 NAVE

STREETADDRESS| AW, 5w ‘Ss“‘ oo 1.3 STREET ADDRESS

CITY- 5T-ZP {oooer O ¥V 374228 14 CITY-ST-2ZIP

TIME Iy _ (] DELETE 21TME ' [JChange [ Addition
NAME oaluivitonn, ‘N\N'\ﬂ A S 22NAME

STREETADDRESS| 9gN\A S 84 (ot 23 STREET ADDRESS

CITY-ST-2IP (DOOK C\M ?‘- 33523 2.4CITY-ST-2ZP

TITLE ‘D - = SR SR = —~[] DELETE=—=: .34 7ME = —=——= = s ~—~{=] Change — {=] Addition.
NAME Tyomes, P T _ 32 NAME

STREETADORESS| PUL 4 Mo0 T - KOTTAKED WoLsSE 3.3 STREET ADDRESS

CITY-5T-2P FERALR \thbh 34.CITY-ST-2P

TME b [ DELETE 41TIMLE [QChange ] Addiicn
NAME SAMUEL 3 I 110 _ = P
'smfﬁﬁﬁo%é‘aéW*iﬁ“@fﬁi’Am = === N 3STREET ADDRESS

CcITy-§T-2IP HEpAia 1NDn 44 CITY-ST-ZP

TITLE [ DELETE 5.17IMLE [lChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TITLE - [] DELETE BATITLE []1Change [ Additior:
NAME , ' 6.2 NAME

STREETADDRESS, 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report 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 frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

-

- GRPEN3T7 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. _ A7 )
SIGNATURE: PREBIDENT: FuammipPapmprl 2 A Ekar @7M£1 L/7 /797

Dals Daytime Phona #



