FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000000064 06-27-2006 90149 001 *****g 75

1. Entity Name Kok K K
UNITED EVANGELICAL CHRISTIAN CHURCH MISSION 06-27-2006 90149 002 ****61.25

INC

Principal Place of Business Mailing Address 1117 y
44TSW 7 27030 SW 142 AVE bbULUBIL
HOMESTEAD, FL 33030 NARANIA, FL 33032
s s s LR
Sulte, Apt. #, etc. Suite, Apt, #, etc. 05162006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
65-1069298 Not Applicable
Zip Couniry Zp Couniry 5. Cenlificate of Status Desired O gi‘gsm‘:?:‘;uom'
£. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
FLORVIL, TELESFORT L REV
27030 SW 142 AVE Street Address (P.Q. Box Number is Not Acceptable)
NARANJA, FI. 33032
City . FL | Zip Code

.8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* . the obligations of registered agent.

SIGNATURE o
; . Slgnature, tyapd or panled narme of registered agenl and tie it appicabls, {NOTE: Bogistared Agent $ignaturs requingd when renslatng) DATE
re
: Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
.- Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. 7 .. QFFICERS AND DIRECTORS 1. ADDITIONSFICHANGES TO QFFICERS AND DIRECTORS IN 10
e RN [ Delete LT O Crange [ Addilion
NAME FLORGIL TEFESFORT L REV NAME
STREET ADDRESS | 27030 SW 142 AVE STREET ADDRESS
omy-sT-zP- | NARANJA, FL 33032 CiTY-ST-2IP
TITLE ] L T Delete TITLE [ Change (7 Addition
NAME FLORVIL, FRANSO_[&E R NAME
STREET ADDRESS | 422 NW 4TH S STREET ADDRESS
CITY-§T-2P HOMESTEAD, FL 33030 CITY-57-2IF
TILE DT [ Delete TNLE {1 Change (] Addilion
NAME " | NAZAIRE, JOSEPH NAME
STREET ADDRESS | 138 NW 2TH AVENUE STREET ADDRESS
Cry-sT-21P HOMESTEAD, FL 33030 CITY-ST-21P ) .
TmE ii Za_S.ul ] petete TITLE [ Change [ Addition
,
NAME 50NPT””‘P5 YA LW NAME
STREET ADDRESS lf 922 MW TH' i STREET ADDRESS
CiTY-ST. 2P 4 5 L U3 36 CITY-S1-2IP
TIRE Fel [ Delete TITLE [JChange [ Addition
NAME l/ NAME
STREET ADDRESS g+ STREET ADDRESS
CITY-5T-2P 56 <N 1< Fi w &,L‘ FL oITY-ST-2P
TITLE O [‘)eWete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or ont an attachment with an address, with all oihar like empowered..

SIGNATURE: W oA %f

NA E OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

-

Date Daytane Phong &
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~ ATTACHMENT 20 5,

Mg
weweo i sorg ‘Division_of Cé)rporat{()‘l}:sk
IR = —

Annual Report
Annual Repc;rt.H_eip l

NBIO()OOOOO(»]:E\

Busi
UNITED EVANGELICAL CHRISTIAN CHURCH MISSION INC

Lo FEENumber ‘651 069298

FEI Nuntber Status @ Listed Above ¢ Applied For € Not Applicable
Certificate of Status Desired _ C Yes & No $8.75each

i

Election Campaign Financing Trust Fund Contribution € Yeg & No

_ .Principal Place of Business

Address |447 SW7
Suite, Apt. #. ¢te. I
City, State |[HOMESTEAD ,|FL
Zip Code & Coum‘ry|33030 [
Mailing Address
Address [27030 SW 142 AVE
Suite, Apt. #, etc. I
City, State [NARANJA .IFL
Zip Code & Coumry’33032 [

Name and Address of Registered Agent

Name (Last. First, Middie, Title)  [FLORVIL JTELESFORT  IL |REV
— - -OR - —_ . - - - el

Business to serve as RA l

Address (PO Box is not accepiable) 127030 SW 142 AVE

Suite, Apt. #, etc. I

City, State [NARANJA .FL

Zip Code & Country I33032 us

If there is a chunge in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

Vs
httns://efile sunbiz ore/scrints/ubr001 exe §/4/2006
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htins-/fefile sunbiz ore/sennts/ubr00l exe

ATTACHMENT

Name (Last, First, Middle. Tite) — _|Velima. - , JMerote
e ) T m——

-OR - )
Entity Name to serve as
OfficerDirector
Street Address
City, State
Zip Code & Country

Title

Name (Last. First. Middle, Title)
-OR - ‘

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Couniry

Title

Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

562 nw 15 th

JFLORIDA CITY

[33034 IDa

o

FL

|Bontemps

Jﬂsula

[422 NW4th Ave

|Homestead

[33030 |da

,JFL

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature’ block below. A corporate name 1s not allowed in this _

— ° ‘block. -
Title

—

Officer/Director Signature|

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06. Florida Statutes. The individual "signing" this document affirms that

the facts stated herein are true.

; ACBrilt'i'hﬂé'J; Reset i

5412006



