2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 742835

1. Enuty Name

COUPLES UNITED IN CHRIST, INC.

FILED
Aug 08, 2008 08:00 AM

Principal Place of Busingss

Mailing Address

Secretary of State

1016 NE 21 ST TERRACE 1016 NE 21ST TERRACE ' :
QCALA FL 34470 QCALA FL 34470 :
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

Suite, Ant, #, etc. Sune, ARt #, BiC, ond MOORE CR2E037 (4/08)

Cily & State Cily & State 4. FEI Number Appled For

59-1828135 Nol Applicagie
Zin Cauntry Zp Country 5. Certificate of Status Desired ] 38'75 ;.‘dd'm"ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINHEIMER, FRANCES
1016 NE 21ST TERRACE
OCALA FL 34470

Strest Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

L
8. The above named enlity submits this statement for the purpase of changing its registered office or regislered agent, o7 bath, in the State of Florida. | am tamiliar with, and accepl
the obiigalions of registered agent. ’

SIGNATURE

Signature. lyped o printaa name o rog slered agent and thie J apphcante. {NOTE: Rurpsiored Agonl signaiure required wien ramstaling) DATE

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added 1o Faeg

OFFICERS AND DIBECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

10. 11.

THLE PD [ pelete TILE [Jchange [ Addition
NAME WEINHEIMER, ELMER J NAME l-]Dnnl'},:If_-.'ﬂan

SIREET ADDRESS | 4005 S. HWY. 314-A STREET ADDRESS ) '.e"DB-‘ ‘B'nh“na_ul 1 Bl. 35-
cry-st-zp  [OKLAWAHA FL CY-S1-2p T

WLE D [ Detete TLE [ Change [ Acdition
NAME WALTERS, GECORGE NAME

SIREET ADDRESS [ 7505 NESTING PLACE CT. STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

e sSTD [ Delete TRLE [CIchange [ Adaition
NAME WEINHEIMER, FRANCES W MAME

STREET ADDAESS (4005 S. HWY. 314-A STREET ADDRESS

CITY- ST-21P OKLAWAHA FL CITY-§1-218

TITLE D [ Delete i [ Change  [J Addition
NAKE WALTERS, MICKEY NAME

STREETADDRESS (7505 NESTING PLACE CT. STREFT ADDRESS

cry-sT-2p | TAMPA FL CITY-5T-21P

TMLE I Delete T O change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2iP

TITLE [ Deiete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ip

F I V-SSP LAY

oymowesed.
y
% Yo"

12, | hereby certily that the information supplied with this filng does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor or supplemental repor 1s lrue and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wid all

7

< A ACT 2,9 G s




