-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REFORT - Secretary of State
1998 ot DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

1.

DOCUMENT # 708967

Corpaoration Name (5)
UNITED FAITH CHRISTIAN SOCIETY OF AMERICA, INC.

LA

Principal Place of Business

DAVIO PERRY PRESIDENT
14661 HARRISON STREET

Mailing Address

DAYID PEARY PRESIDENT
14661 HARRISON STREET

MIAMI FL 33175 MIAKI FL 33176 . 05/19/1965 e
- FEI Number Applied For
. ,5.911 834248 . Not Applicable

T

L et

-

- rmeg e

3. Date Incorporated or Qualified

Z
21]

Principal Place of Business E? Mailing Address
26

© $8.75 Additional
s e BBE Raquired,

O

8. Certificate of Status Deslred

Suite, ApL. &, 8tG. Suite, Apt. #, otc.

6. Election Campalgn Financing 5.00. Méy” Be

[22] 27} B B Trust Fund Contribution O] Addedio Fees
City & State City & State 7. I8 this nonprofit corporation & homeowners association? .

23] . 2] i Dlves BANo _  woooo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

[24] |25] __{29] — [20] , Personal Propery Taxdye June 30, . [Jves B No ,
8. Name and Address of Current Registered Agent ] _10. Name and Address of New Registered Agent . . ... .o
81| Name
MCCULLER, EVELYN 82| Street Address (P.0. Box Number 1s Not Acceptable)
10881 SW 22ND STREET s PR R
GOULDS FL 33170 83
P A TN Lvnr ol #
84! City FL 85| Zip Code

1. Fursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, tf_le_u abave-named corporation submits:thils Statement for the purpose of changing its reéisier'edw
ont, o bath, in the State of Florida. Such change was authorized by the corporaltion’s board of directors, | hereby accept the appeintmant as registered

office or registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE Signatura, fyped of printed name of raglataned agent and Ulleanpncanigz (NOTE Rea\‘seemdAgmslgna(gra reqylrpgwge; rennst;dnmg:ﬁi “r—-i‘h:n 7:.7_” — EATE. L

12. OFFICERS AND DIRECTORS 73. ADDITIONS/CAANGES TO OFFIGERS AND DIRECTORS IN 12.

TILE PD [ DELETE 1.1 TITLE I change [T Addition

NAME PERRY,DAVID 1.2 NAME

smeeraoness | 14661 HARRISON ST. 1.3 STAEET ADDRESS

CITY-8T-20P MIAME FL . 14 QITY-ST-2IP 0 e e gmmeeseed

THLE VPT T GELETE 21TME 1 Change 1] Addition

NAME HODO, CARRIE L 22 NAME

sTREET ApDRESS | 1609 NW 8TH AVE 23 STREET ADDAESS

CITY-ST-2P FT LAUDERDALEFL . 2.4 CITY- ST-ZIP o e . eumg o3 R TR
ki L[ DELET! 31TITLE i Change [ Addition
MURPHY, ADAM S 3.2 NAME
2490 NW 18 AVE 3.3 STREET ADDRESS
MIAMI FL e 34, CITY-$T-2P I e R RS
ST [T DELETE 41 TMLE [ Jchange [ Agction
BROOK, ANNIE BELL {FIN) 4, 2 WAME

smeTanoress | 2334 N.W. 13TH ST. 42 STREET ADCRESS

CiTY-§T-ZIP FT LAUDERPALE FL L 44 CITY-ST-2IP e .

TILE P ", DELFTE 517TME

NAME BRYANT, CORNELIAS 52 NAME

stager sponess | 10430 SW 170TH ST 5.3 STREET ADDRESS

CITY-5T-2P TERRINE FL _ 5.4 CITY-S1-2IF o Ll e e st -

TITLE ST [T DELETE 51 TILE [change L] Acdition

NAME MCCULLER, EVELYN £.2 NAME

STREET AcoRESs | 10881 SW 222ND STREET 5.3 STREET ADDRESS

CITY - ST-2P GOULDS FL . 6.4 CITY - 57-ZP . o e g une B

4.7 | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Seciicn 118.07¢3)(i), Florida Statutes. | further certify that the infarmation

indicated on
Blogk 12 o Block 13 if changed, or on an attachmant with an address.

is annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporation or the receiver o trustee empowerad 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears In

CR2E037 (10/97)



