2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # NO1000000064 Mar 10, 2008 08:00 2
1. Enlity Name
UI\éITED EVANGELICAL CHRISTIAN CHURCH MISSION Secretary Of State
IN
Principal Ptace ol Business Mailing Address
447 SW 7 27030 5W 142 AVE
HOMESTEAD, FL 33030 . NARANIA, FL 33032
n IEO AR RN
( 02112008 No Chg-NP CR2E037 (4/06)
e T R PR L A ST S
e @ §7u QJ IS DR E I b g‘ DR A S e 4. FEI Number Applied For
65-1069298 Not Applicabla
5. Cartificate of Status Desired O Ei';smﬁf:‘;mnal
6. Name and Address of Current Registered Agent
FLORVIL, TELESFORT L REV ' R TN LT e
27030 SW 142 AVE P NRT WRLTS
NARANJA, FL 33032 T TR A
o Fed) e Ta ]

8. The abave named entity submils this statement for the purpose of changing its registereg oiflce or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped o ponted name of regisiered agent and Like iIf applicanie INOTE Aegtsterad Agent signature requirad when reinstatng} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10.- OFFICERS AND DIRECTORS

Tme D -

NAME FLORVIL, TELESFORT L REV

STREET ADDRESS | 27030 SW 142 AVE
CITY-$7-2if NARANJA, FL 33032

THE D . "LFI:_EI;II]I;H“ E}EEI '3_34

NAME FLORVIL, FRANSOISE 2727 A08-80035-010 70,00

STREET ADDRESS | 422 NW 4TH

ciry-51-2P HOMESTEAD, FL 33030

MLE D

NAME FLRVIL, MARISA REV.

STREET ADDRESS | 26735 SW 144 AVE. T T 55_-'\ "Tf“ f.u

CITY-57-21# HOMESTEAD, FL 33032 i" W 1:4 % ?\ﬁ; '

TLE D . (L\. {{’a' ’\ AT
we T ¥ P " L.

NAME NIXON, HILARIE : CEE B

STREETADDRESS { 517 NW B8TH PT. 825
Givy-s1-21P HOMESTEAD, FL 33030 |

TILE T

NAME EDGARD, JOSEPH JUN
STREET ADDRESS | 350NE 18TH AVE APT. 102
CIrY-sT-2Ip HOMESTEAD, FL 33033

e

NAME

STAEE} ADDRESS
CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inkormation
indicated on this report or supplemental report is frue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or tha receiver of trustee empowerad to exe is repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a-rtachm),mlh an address, with all ol mpoweredﬂ .
LY i

SIGNATURE:
ER'OR DIRECTOR Daie Daytrne Phona #




