ING FEE IS $61.25

I . NONPRORT i, FLORIDA DEPARTMENT OF SYATE
COHPORAT'ON P Sandra B Mortham
ANNUAL REPORT / Secretary of Stafk

1996 DIVISION OF CORPORATIONS

DOCUMENT # 71526 (3)

1. Corporation Name

UNION CHRISTIAN CHURCH OF LIVE OAK, FLORIDA, INC

AR W R RARTND N

Principal Place of Business Mailng Address
LIVE OAX FLORIDA INC LIVE OAK FLORIDA ING
POST OFFICE BOX 696 820 S. OHIO AVE. POST OFFICE BOX 696 820 5. OHIO AVE.
32060 I F
LIVE OAK FL LIVE OAK FL 32060 3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1968 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 m 59'2375334 Not Applicable
it # to, Apt. #, 8tc. iti
Suite, Apt ote Suta, Ap ot 5. Cedificata of Status Desired 1 $8.75 A@lllonal
r:";l . -El Fee Required
City & Stata | City & State 6. Elacton Gampagn Financing O $5.00 Mmay Be
a z§| Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liabulity for intangible tax under s. 199.032,
[24] 25 [29] 30 Florida Statutes 1 ves [Ina
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
81| MName
BARNES.MARGUER'TE 82| Stract Addross [P.O. Box Number is Not Acceptabie)
820 S OHIO AVE
LIVE OAK FL 32060 83
. 84| city FL asl Zip Cace

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508. Florida Statutes, the above-named corporation submiits this statement far tho purpose of changing its registered office |
or registered agent, or bath, n the State of Florida. Such change was autharized by the corporaton’s board of drectors. | hereby accept tha appoiniment as regstered agent. | am
o familiar with, and accept the obligations of, Section 617.0503, Horida Statules.

SIGNATURE _ e I, S N ———— e
Slgnature. lyped gr prnted Fatiee ¢ regeshiead 3060t and U Tangh -t (NOTTE Fisgistersa Agert Signature sesfuredd et ceisLaing: DATE G
12. OFFICERS AND DIRECTORS 13. ADDITONS CHARNGE S 10 OFFICEHS AND DIRECTORS IN 12 g
TITLE D [JDELETE 11TITLE [CJCnange  [7] Addton —
NAME BOZEMAN, E LOUE 12 NAME N
smeerancress | 105 MERRYMAC STREET 1 3 STHEET ADDRESS &
CTY-ST-2P LIVE OAK, FL 00000 14 CilY-5T- 2P s
TITLE D [WBELETE ZUTILE . . [BCrange L] Addnor | O
NAME CLAYTON, JOE 22NAME Ba g e & GM? ToN ,
streer anoress | RT 3 BOX 113 2 STAEET ADDRESS ﬁl Faid oi L2
CITY-31- 2P LIVE DAK, FL 00000 32400V 5] 2P LivE PRK, FLA 3206°2
L DST [JDELETE T v [Crange  [] Addtion
NAME BARNES, MARGUERITE 32 HAME
sweetavoress | B20 S OHIO AVENUE 33 STREET ADORESS
CITY-5T-2F LIVE OAK, FL 00000 34 CITY-5T-2F
TITLE [CJOELETE 41 TILF [CJChange  [J Addition
NAME 4§ 2 NAME
STREEY ADORESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-S1-2IP
TTLE [ JDELETE 51TI0LE — — nge [ Addition
- o
e - 2000013594 34
STREET ADDRESS £3 STREET ADDRESS _DBK 1 EKBB”-—D 1 031‘3'"{}'.]8
#4961, 25 L

CITY-5T-2IP 54 CIY-5T-2IP LA
TITLE [CJDELETE B1TIILE [ Change \ mddmon‘
NANE £ 2 NAME ”
STREET ADDRESS £ STREET ADDRESS P
CiTy-ST-Zip B4CITY-51-2iP
14. [ clo heraby certify hal the information supplied with s filing is voluntarily furnished and doas not qualify for the exemption statad in Section 118.07(3)(k), Florda Staw f further

cerify that the information indicated on ths annual report or supplemental annuai report is true and accurale and thal my signature shall have the same legal effect & made undor

cath; that | am an officer or drector of the corporation or the raceiver or trustee empaowered 1o execute this report as required by Chapter 817, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: zgu/ﬂu.(ﬁ#w Maflrtz KITELHANES  H-pb-G6 3624333

GNATIRE AND TYPED FHTED NAME OF SIGHING OFFIJER OR DIRECT Das Oyt PHOPG B



