FILE NOW: FILING FEE I§ $61.25

FILED

NONPROFIT s
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

F-LORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # NO03310

1. Corporation Narme

UNITED CHRISTIAN ASSEMBLIES, INC.

(2)

AR ASRARTRAR

Principal Place of Business

5531 GULF DR
NEW PORT RICHEY FL 34652

Mailing Address

$531 GULF DR
NEW PORT RICHEY FL 34652-4021

3. Datg Incorénorated or Qualified
05/25/1984

3a. Dat&g} 5?]‘1’3858”

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
—m Eﬂ 423871 Nat Applicable
Suite, Apl. #, slc. Suite, Apt 4, etc. it
P ‘ P 5. Certificate of Status Desired O $B'75 Adc!monal
22 :‘;l Fee Reguired
City & Stale City & State 6. Elcction Campaign Financing $5.00 May Bo
El EI Trusl Fund Contribution Addsd 1o Feas
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 189.032,
2—4| E] 29 E‘ Flarida Slatutes [ Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CRUZ, MIGUEL A. 82| Sircef Address (P-O. Box Number is Nol Acceptable)
8735 WOODCREST DRIVE
PORT RICHEY FL 34668 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept he appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE . I N

Signaturo. lyped o praitod name of regrstered agent and WG i apglicable (NOTE Hegistered Agent signalure roguired wher reinslaling] DATE
12. OFFICLRS AND GIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS TN 12
TITLE PD [J ofLeTe 11 TILE [J change [ Additon
HAME CRUZ, MIGUEL 1.2 NAME
staeer aoess | 8735 WOODCREST DRIVE 1.3 SIREET ADDRLSS
CTY-5T-2P PORT RICHEY FL 1A CITY - $1-21P
TITLE 7 pEcere Z1TM1LE [T crange T J Adeition
NAME CRUZ, CHRISTINE 22 NAME
seevaooress | 8735 WOODCREST DR. 23 SIREET ADDRESS
CITY-S1-2IP POHT RICHEY FL 2 4CITY-5T- 7P
ILE 1] [T DeLETE 31 INLE [dchange  [TJ Addilin
NAME SO0TO, ISMAEL 3.2 NAME
sreeraooress | 5948 PINE STREET 34 STHELT ADDRESS
CITY-8T-2iP NEW PORT RICHEY FL 34 CITY-ST- 2P
TLE i) [ DELETE a1 TILE [ change [T Addition
NAME MILLER, MARTHA 4.2 NAME
sreevaooress | P O, BOX 223 N/A 4.3 STREET ADDRESS
CITY-ST-2IP ARIPEKA FL A40NY-5T-2P
TE 1] [ oeLete 51 1L [T change  [1 Addition
NAME MEDINA, ROSA 5.2 NAME
sreevaooness | 4407 ROYAL OAK LANE 5.3 STREET ADDRESS
CITY-§1-2IP NEW PORT RICHEY FL 54 CITY-ST-7IP
TLE D B veieie &170LE D  EJ Change ‘@Addﬂion
HAME FIZER, WILSON FORD £.2 NAME Ben iane Cencepcre,
sreeravoress | 5925 GULF DR, 63 STREET ADDAESS oy Y Revel SYewscd Devve
CITY-5T-2P NEW PORT RICHEY FL B4CITY-51-21P few ook Wichey T 34w5a

appears in Block 12 or Block 13 if changed, or on an altachrment wilh an address

ra ' et ™

14. | do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Socction 119.07(3)(i), Flonda Statutes. i Turther certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an offiser or director ol the corporatien or the receiver or trustee empowered 1o execule this report as required by Chapter G617, Florida Statutes, ang that my name

)/—\f\lﬁ"‘l T s )

S~ )

CR2E(037 (9/96)



Unted Chrston Assenmbles Tao

A S & Fen

b o

A);
Co.r S G nc.p,fgc;cn

784 Royal Stewat Hrve
Ne o Poot Psw,,h@\{‘ FL 3905

A d(&x 'HD F
® )
Muf ll (~ E{ £eqin 50‘("1’

5 1y Pine St
New foe 4 Richey e 375>




