n

FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT ORIDA TMENT OF STATE . ,
Bl FLORIDA DEPARTWENT o May 01, 1999 8:00 am;
ANNUAL REPORT Secretary of State Secretary of State
1999 s DIVISION OF CORPORATIONS 05-01-1999 90085 Q50 ****6] 25

DOCUMENT # 71526

1. Corporation Name

UNION CHRISTIAN CHURCH OF LIVE QAK, FLORIDA, INC

Principal Place of Busingss Mailing Address

LIVE OAK FLORIDA INC LIVE QAX FLORIDA INC

POST OFFICE BOX 69 820 S. OHIC AVE. POST QFFICE BOX 63 820 S, OHID AVE. “
LIVE OAK FL 32060 LIVE OAK FL 32060

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . 26] (9/16/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
22] - - 27] S 59-2375334 Not Applicable
City & State City & Stat i . T ' additi
ty ity ° 5. Certifcate of Status Desired [ $8.75 Additional
;:;] ;{;‘ Fee Requirad
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Ba
—2_4] E;] m El Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARNES,MARGUERITE 82| Street Address (P.0O. Box Number is Not Acceptable)—
820 5 OHIO AVE . =
LIVE OAK FL 32080
' 84| City . FL Iss| Zip Code

T Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (11/98}

SIGNATURE Signature, typed or printed name of registered agant and tifle if epglicable. (NOTE: Registersd Agent signature required when reinstating) OATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 41 TILE ' : [JChange [ Addition
NAE BOZEMAN, E LOUIE 12NAME '
streeTanoress| 105 MERRYMAC STREET 1.3 STREET ADDRESS
orv.sr-ze | LIVE QAK, FL 00000 14 CITY-ST-2P
TME : D o [ DELETE 21TME [] Change [ Addition
NAME CLAYTON, BERNICE : 22NAME .
streevaoress| RT BOX 113 2.3 STREET ADDRESS
CITY-S§T-2P LIVE.QAK FL 32060 2ACTY-ST-ZP .
TME DsT [J DELETE 34 TILE [JChange [ Addifion
NAME BARNES, MARGUERITE 32NAME
streeTpoREss| 820 § OHIO AVENUE 3.3STREET ADDRESS
CITY-§T-2P LIVE QAK, FL 00000 § a4 cmv-stzp .
TIME [ DELETE 41 TIMLE. [IChanga [ Addition
NAME ‘ ‘ ; ‘l" 4, 2NAME
| swreeT anpRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-§7-2P
TINLE [J DELETE 5.4 TITLE JcChange ] Addition
NAME 5.2 NAME
STREETADDRESS 5,3 STREET ADDRESS
CITY-§T-ZP 5ACTY-ST-2P
TITLE [1 DELETE 6.1 TME [JChange [ Addition
NAVE B2ZNAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 1 am an
officer or director of the corporation or the receiver or trustes empowered o executs this report as required by Chapter 617, 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 ampowered.

SIGNATURE:




