FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAFITMEMT OF STATE

Sandra B. Mohham
Secrelary of State

DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # 715266
1. Corporation Name

UNION CHRISTIAN CHURCH OF LIVE OAK, FLORIDA

(3)

v INC

RO A

Principal Place of Businoss

UIVE OAK FLORIDA ING
POST QFFICE BOX 696 820 §. OHIO AVE.

Mailing Address

UVE OAK FLORIDA ING
POST OFFICE BOX 695 820 . QHIO AVE.

LIVE OAK FL 32060 UVE OAK FL 32060-3352 :
3. Dale Incoré)orated or Qualitied 3a. Date of Last Report
06/11/ 1698
2. Principal Place of Businass 2a. Mailing Address 4. FEINumber Applied For
pw 20) 59-2375334 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P |- P 5. Cerlilicate of Status Desired O $8'75 Additiongl
22 2;| Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
23 zgl Trus! Fund Contribution Added to Foos
Zip Country Zip | Gountry &. This corparalion has liability for Intangible 1ax under s, 199.032,
24 ?5] ;EI 30_] Florida Statules Yes [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Regislered Agont
B81{ Nama
BARNES,MARGUER'TE 82| Sireetl Address (P.O. Box Number is Not Acceoplable}
820 5 OKIO AVE
LIVE OAK FL 32060 8
84| City

FL ]as] Zip Codo

office or registerec agent, or both, in tho Stato of Flonda. Such chan

11, Pursuant 1o the provisions of Soctions 17,0502 and 6171508, Florida Stalutes, the sbove-named corporation submits this statement for
& was autharized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the purpose of changing its registered

*
[ ff--:.'-qa—-?.‘ﬂn,t

information indicaled on this annual reporl or supplemontal annual report is 1rue antl aceurate and thal my signature shall have the same legal efiect as if made under oath; that
I am an officer or directar of the corporation or the receiver or rustee empowered 1 oxecule this reporl Bs reguired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

UERY T I T

SIGNATURE .

Slpnalwee, typod ot prinlod neme of rogisiered agent and Lite It applicatde {NOTE - Rogisterad Agent signature required when rensiating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 g
TITLE D [ DELETE 1L [T cnange [T adsition | &5
NAME BOZEMAN, E LOUIE 1 NAME N
sraeer apomess | 105 MERRYMAC STREET 1 STHEET ADDRESS §
CITY-ST-2IP _UVE DAK, FL 00000 1A ETv-$1-71 I
TLE 0 I oELETE 2T [T change [ Addition | O
NAME GLAYTON, BERNICE 2B NAME
steeeT anoress | RT BOX 113 28 STREET ADDRESS
CITY-S1-2¢ LIVE OAK FL 32080 2lagmy-gi-ze
TIE DST T oeLETE 3] Ime [ change [T Addition
NAME BARNES, MARGUERITE 34 NAME
streeTapohess | 820 § OHIO AVENUE 34 STREET ADDRESS
CAY-ST.2P UVE OAK, FL 00000 3.OITY-51-2p
TLE [T becere 41 TTLE [T Change [ ] Addifion
NAME 4.2 HAME
STREET ADDRESS A3 5IREET ADDAESS
CITY-ST-2iP 44 GITY-51-21P
TILE [T DELETE s11NLE [ Tchange L Aodition
NAME - 5.8 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY- §7-31p - 5.4 CTY-51-21P
TITLE 7 oEeete 61 TILE [Jthange [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-51-2p
14. 1 do hereby cariify that the information suppliod with this filing doos not qualify for the exemption stated in Section 119,07(3)(1), Flarida Statules. | further cerlily that the

e



