FILE NOW: FILING FEE IS $61.25

T g s

At T

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

e

iy

PQGUMENT #
FIRST UNTED PENTECOSTAL CHURCH OF CLEWISTON

732812 (3)

FILED
Feb 05 1998 8:00am
Secretary of State

i
5 Principal Place of Business Mailing Addrass ”“ll”lll'""”“" ||||| Nm “ll I‘l“l“” lmllll“lllulllu Im
=5 | MDGDIL RD & EVERCANE RD RIDADILL RD & EVERCANE RD 3. Date Incorporated or Quatifies
H RT 1 BOX 3384 AT 1 BOX 3364 05/20/1975
N CLEWISTON FL 33440 CLEWISTON FL 33440 -
§ 4. FEI Number Applied For
6501658870 Not Applicable
ﬂ ) 2. Principal Place of Busingss 2n. Mailing Address 5. Certficate of Stalus Dosired 0 $8.75 Additional
3 21 26 Fee Required
Sulte. Apt. ¥, etc. Suita, Apt. , efc. 6. Elestion Campaign Financing $5.00 may Be
& gzl ;;I Trust Fund Contribution Added to Fees
£ City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
B aal ;1 Yos [1No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m ;‘ ;9] ;I Parsonal Properly Tax due June 30. CIves DOho
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent

B 81| Name
i HARRIS, JONATHAN MARK 82 Streat Address (P.0. Box Number is Not Azceptabla)
3 RT. 1, BOX 3384
Fa CLEWISTON FL 33440 &3
1 B4 iy ]as Zip Code
=3
FL

e

11. Pursuant to't

the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registerad
Isterad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

office or ragl

agent, | am familiar with, end accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE .

Sighature, typad or prirted name of tegistered agont and title Il applicabla. (NOTE: Reglsiered Agent signature requirad whan reinslating) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME 80 T DELETE 1A TILE 3 Crange ] Addition
NAME HARRIS, MICHELE A. 1.2 NAME
smeeraponess | RT. 1, BOX 338A 1.3 STREET ADDRESS
CI-§1-2p CLEWISTON, FL 00000 14 CITY-ST-2P
TITLE P [T OELETE 2V TILE [T Change [J Addition
NAME HARRIS, J.MARK 22 NAME
sweetaporess | RT. 1, BOX 3384 2.4 STREET ADORESS
CITY-§7- 7P CLEWISTON, FL 00000 2.4 LITY-51-2IP
TITLE D [ DELETE $ATITLE [J Change [T Addition
NAME REYNOLDS, TM 3.2 NAME
steer aporess | ROUTE 1, BOX 74 3. STREET ADORESS
BITY- ST 2P CLEWISTON, FL 00000 34, CTY-5T-2ZIP
TME D L oeceTe 43 THLE LT Crange ] Addition
NAME WHITE, JOHN W. 4.2 NAME
smeeTaporess | 1642 TAMMY RD 4.3 STREET ADDRESS
CITY-§T-2P CLEWISTON FL 44CITY- 5T 2P
TLE LI oeLeTe 51 TITLE L1 change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TMLE L1 DELETE 6.1TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-ST- 2P 8.4 CITY-ST-2P

CR2E037 (10/57)

14, | heraby certify that the Information supplied with this filing does nat qualify for the exemﬁﬂion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and {
officer or director of the corporalion or the receivar or trustes empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an atlachment with an address.

SIGNATURE:

at my signalure shall have the same legal sffect as If made under oath; that | am an

- 1R-G8 s¢l-%92-9700



