FILE NOW: FILING FEE 1S $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO03310

1. Corporation Name

UNITED CHRISTIAN ASSEMBLIES, INC.

(2)

Principal Place of Business

Mailing Address
S531 GULF DR

FILED

Apr 23 1998 8:00am

Secretary of State

L

MDA TN A

26]

5531 GULF DR 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 24652 NEW PORT RICHEY FL 34852 05/25/1984
4. FEI Number Applied For
59-242387 1 Not Applicable
. Pringipal Pl [ i . Maili |
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Dasired 0l $8.75 Additional

Fee Required

Suile, Apt. #, elc

Suite, Apl. 4, elc.

27]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Foes

=] 8] 8] 2]

office or regisiered agrem, or both, in tha Stata of

”hﬁb" ond of, Section 617.0503, Florida Statutes.

City & State City & Stale 7. Is this nanprafit corporation & homeowners association?
;l Oves Mo
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l Iﬂ Parsonal Property Tax due June 30. H O Ne
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
CRUZ, MGUEL A. 82| Steal Address (P.O. Box Number s Not Accepianiay
8735 WOODCREST DRIVE
PORT RICHEY FL 34668 83
84| City FL ‘as Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registerad

orida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment &s registered

=-25 - FF

1ppiganie

INOTE Registerad Agant signature required when reinstaling}

DATE

agent. | amiliar with, afi:?
SIGNATURE __# N h s
Igratuie. Jped o Jinted name of regisiared agort and tile i
¥
PD

12. OFFICERS AND DIREC?OﬂS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE TITITRE [JChange ] Addition
NAME CRUZ, MIGUEL 1.2 NAME

staeet aboress | 8735 WOODCREST DRIVE 1.3 STREET ADDRESS

eIy -§i-21F PORT RICHEY FL 1ACIY-§1-210

TILE SD ] petete 21 TILE [Tchange [ Addition
NAME CRUZ, CHRISTINE 22 NAME

smeevaporess | 8735 WOODCREST DR. 23 SREET ADORESS

GiTY-ST-21P PORT RICHEY FL 2 4 CITY-§T-2IP

TILE TD T DELETE W 31TME D DA hange [T Adition
NAME SOTO, ISMAEL 32 NAME

smeeraooness [ 5048 PINE STREET 33 STREET ADORESS

CITY-S1- 2P NEW PORT RICHEY FL 34, CITY-§1-20P

e D [T DELETE 41TME TD T Change [T Avdition
NAME MILLER, MARTHA 4.2 NAME Ppenner, Mor tha J,

seeraooness | P. 0. BOX 223 N/A asmeooess | 1@ 19O MOTqon R,

CITY-ST- 2P ARIPEKA FL 44CMY-ST- 2P Hudson, FL  3du\yT

TILE D (T oeLETE 5.1 TIMLE b ! ] [Tchange A Ataition
NAME MEDINA, ROSA 5.2 NAME Tose Lina Conception

staeer aopress | 4407 ROYAL OAK LANE sosmeeraooniss | 939  Cockieshell Oove

CITY-51- 2P NEW PORT RICHEY FL 54 CIY-$T-2P fHo fid ny Fe J YL §o

TLE D DY OeLeTE 81TNLE I [JChange s Addition
HAME BENIGNQ CONCEPCION 62 NAME

sreeTapaess | 7849 ROYAL STEWART DR. 63 STAEET ADDRESS

CITy-S1- 2P NEW PORT RICHEY FL ] 64 CITY-ST- 2

indicated on t

SIGNATURE:

istine Cru ‘L\ 3| aklqg

4. | hereby certilg that the inforration suppliod with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

olficer or diraclor of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an allachment with an address.

(J'\/\Azl::ﬂg C/\Auv\} { Che

g3y -
gw3-Svud

CR2E037 (10/97)



