FILE NOW: FILING FEE IS $61.25

y FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # 748042

1. Corporation Name .

UNITED BIBLE COLLEGE INSTITUTE/THEQLOGICAL SEMIN
ARY/UNITED FULL GOSPEL CHURCH, INC.

Principal Place of Business Mailing Address

. Apr 12,1999 8:00 am
: ecretary of State

! 04-12-1999 90017 017 ****70.00

1605 MERCY DRIVE P.O. BOX 585284
P.O. BOX 585284 . ORLANDO FL 32858
ORLANDO FL 32858 us
2. Principal Place of Business 2a. Matling Address 3. Date Incorporated or Qualifed
2] 26] 07/11/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 . e e e 27] e - i e .- . 59-1932623 - Not Applicable
- - t 8 - y
City & State City & State 5. Certifcate of Status Desired g $8'75 Adc!utKonal
.E;[ 2_5‘ . Fee Required
Zip Country 2Zip Country 6. Etlection Campaign Financing 0 $5.00 May Be
;l fzﬂ ;;] EI;I Trust Fund Contribution Added to Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registerad Agent
: : ‘ : 81} Name
GORDON, REVEREND SAMUEL 82 Stest Address (P.O. Box Number is Not Acceptable)
1605 MERCY DRIVE 5
ORLANDO F1 32858
T P 84} City FL 85|ZipCode _

office or registered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the o?liga_tions of, Section 617.0503, Florida Statutes.

PRI =

g T x

[ Ly
NI

11.' Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Stémteé. the above-named corporation submits this statement for the purpose of changing its registared
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . T
. Signatura, typad or printed nams of reglstered agent and Ltte if applicable. {NOTE: Regi d Agant sigi required when . DATE .
12. " OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME D . . [J DELETE 14 TIMLE ‘ ClChange [ Addition
NAME WEAVER, LEONARD T. 1.2 NAME
sTreeTaooress| 2701 S. HICKORY ST. 1.3 STREET ADORESS
cmv-stze | MELBOURNE FL 14 CITY-5T-2P
TTLE D . [ DELETE 21TIMLE [JChange [ Addition
NAME GORDON, SAMUEL R. 22 NAVE ‘
_sreeTanoress| 1605 MERCY DR. - . m ee— - J 23sTmREETADORESS - -
“erv-stze | ORLANDO FL 32808 2.4 CITY.5T-2P :
TITLE D [ DELETE 34 TLE F)Change  []Addition
NAME MONROE, WALTER E. (DR. 32 NAME
streev aporess| 5506 WESBURY ST 3. STREET ADORESS
CITY-5T-2P QRLANDO FL 32808 34.CITY-ST-2P
e D [ DELETE 43TME [Change  [] Addition
NAME JONES, SYLVESTER (REV 4.2NAME
streeTaooress| P.O. BOX 429, N/A 4.3 STREET ADDRESS
ary-st-zp - | COCOA FL 44 CITY-5T-2P :
TME D [ DELETE 54TME [lChange [} Addtion
NAME JACKSON, ROXE (MRS.) 52 NAME
sTReeT anDResS| 4226 W JACKSON ST §.3 STREET ADDRESS
crv-st-ze___ | ORLANDO FL 54 CIFY-ST-2P
TMLE D ] DELETE 84TME [CChange  [J Addition
NAME ELLIOTT, JOHN B. 6.2 NAME
stree anoress| 2459 BEDFORD AVE. 6.3 STREET ADDRESS
cmv-st-ze___ | BROOKLYN NY 11226 64CITY-5T-2ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

aceiver or trustee g

officer or director of the corpgeation or the
3 lynant with aryaddress, with all other ke empowere:

Block 12 or Block 13 if changgd,

SIGNATURE:

d.

powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

i
8

CR2EN37- {14/98)-- -




