2004 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT

DOCUMEN;I' # N03000000200

1. Entity

UNITED FRONT FOR HOLINESS, INC.

FILED
Jun 07,2004 8:00 am
Secretary of State

04-29-2004 90279 023 ****5] .25

4129

Principal Place of Business Maiiing Address *AC ]
950 WEST 13TH ST, - P.0. BOX 1822 65428995
SANFORD, FL SANFORD, FL 32772-1822 _
S S—— IO

Suite, Apt. #, atc., Sulte. Apt. #, eic, 03112004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE) Number s—Applied For c

76-0759513 Naot Applicable
Zp Country Zip Coatry B. Certificate of Status Desited L g'gfq Additonal
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
Name

"BUIE, CARSANDRA'D™
550 ELMCREST PLACE
DEBARY, FL 32713

Stroet Address (p O, Box Number 13 Not Acceptable) |7 -

Clty

FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or ragTstared agent, o both, jn the State of Florida. | am familiar with, and accapl
lhe obligations of regls:arad agent.

SIGNATURE NP
N Signatre, typed or primed name of regetared ageri nd! ke if anpiicable (NOTE: Registared Agant signature requirsd when rsinstaling) DATE
Fillng i“oc .is $61.25 9. Election Campalgn Financing $5.00 may Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State

j0. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE D ‘ [ petete e ' [ crange [ Addition
NAME BRYANT, CARRIE B NAME
 STREET ADDRESS | 550 ELMCREST‘-PLACE STREET ADDRESS

CITY-ST-2P DEBARY, FL 32713 CITY-57- 2P

TTLE oc . 0O oeiete me [Jchange [ Addition
HAME BUIE, CARSANDRA D NAME

STREETADDRESS | 550 ELMCREST, PLACE STREET ADORESS

CITY-ST-2pP DEBARY, FL. 32713 CITY-ST-2P

TITE D . 2 pgtete TME [DChangs [ Addition
NAME DANIEL, JOAN NAME

STREET ADDRESS | 6708 CORDAY CT. STREET ADDRESS
-emr-st-0F — | - JACKSONVILLE, FL— ——— . = Qomveseae ). . _ o . _ ) .
ME [ Delete I TME [ Change [ Addition
HAME AME

STREET ADDRESS STREET ADDRESS

CmY-S7T-2P CiTy-ST- 19 ‘

THLE £ Delets T O Change [T Addition
NAME NAME -

STREET ADDRESS STREEY ADDASSS

CITY-ST-Bp cirY-5T- 2P

TmE O Delets TILE [l Change [ Acdition
HAME NAME

STREET ADDRESS , STREET ADORESS

cImY-st-ap CITY-ST-2°P

12. | hereby cerify that the informalion suppliad wilh this filing does not quallly for the exemption stated in Section 1189.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true sné accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee armpowered 10 axecute this report as raquized by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 111t

/A "“””?we. b Bppect gl ng -0




