FILE NOW: FILING FEE IS $61.25

NONPROFIT '
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO3310

1. Corporation Name

UNITED CHRISTIAN ASSEMBLIES, INC.

FILED
May 21, 1999 8:00 am
Secretary of State

(05-21-1999 90010 019 ****70.00

563442 - 90010 - 19

Principal Place of Business

5531 GULF DR .
NEW PORT RICHEY FL 34652

Mailing Address
5531 GULF DR

NEW PORT RICHEY FL 34652

UMM NIRRT

[

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

] 24U73 [ USA

4 [2s]

—
1] w P.o. Boyxy Ol 05/25/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
(2] 27] 59-2423871 Not Applicable
City & State City & State ] ] . $8.75 Additional
23] 28| Por t 2, CJ’\E\/ , F 5. Certifcate of Status Desired X Foe Required
_| Zip Country Zip o5 Gadintry 6. Election Campaign Financing $5.00 may Be
2

Trust Fund Contribution_ | _ 0l Added-to Fees

10.

Name and Address of New Registered Agenat

Street Address (P.Q. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
CRUZ, MIGUEL A. 82
8735 WOODCREST DRIVE
PORT RICHEY FL 34666 #
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hersby accept the appointment as registered

Pligatiopepf, Section 817.0503, Florida Statutes.

agent. | am famijar with, and accept th
-~
SIGNATURE

slig/19

Signature, Gpoqor printedfname of regiiered agent and Wl ¥ appicfoie.

(NOTE: Registered Agent signature required when reinstating}

DATE

12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 4 ! I oELETE 1.4 TIMLE D [JChange  PelAddition
NAME CRUZ, MIGUEL 12 NAME Haore Monroce o

sTreet DRSS | 8735 WOODCREST DRIVE 1asreeTA00RESS |yt 3G \ Loke ForesYT Charede

arv-stze | PORT RICHEY FL 14 CITY-ST-2P ot Ruchey Fi 34y Wy

TTLE SD LI DELETE 21TME P . . ! Clchange  [Yfaddiion
Nave CRUZ, CHRISTINE 22N Felipe Moagene

street aporess| 8735 WOODCREST DR. psmeeaooress | H 1) Peces ODrave _
crv-sr-ze | PORT RICHEY FL , 2 4CTY-ST-ZP New FPoc¥ [Richey FUL 3Hw53.

THLE D y DELETE 34 TME D . ] 7 DlChange B Addition
Nave SOTO, ISMAEL 32N Fosé Dovids Reyes

STREET ADDRESS| 5948 PINE STREET 33 STREET ADDRESS e ?_30 BO 'C’b ‘5 +

arvsrze | NEW PORT RICHEY FL warngstze | New Por4 Richey FL 34wz

TILE ™ I DELETE a1 D T Clchange s Addition
e BENNER, MARTHA J .2 Ratph Cormock |

streeT sporess| 12740 MORGAN RD asrgraoress| {5238 Wilds DmiveE

CITY-ST-ZP HUDSON FL 34667 sacrvfT-2P New Poryx Uchey , F L 34vs>

TmEe D p DELETE 51 - ] ' ClChange [ Addition
NAME MEDINA, ROSA 52 -

streeT ADoResS| 4407 ROYAL OAK LANE 53 ADORESS

crv-st-ze | NEW PORT RICHEY FL S4CITYT-2P

TIE D [J DELETE 6.1 TLE ClChange [ Addition
NAME CONCEPCION, JOSEFINA 62

streeTa0oRess) 1739 COCKLESHELL DR 63 STRERTADDRESS

CITY-ST-ZP HOLIDAY FL 34690 ascry-Jr-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this annual report or supplemenial annual report is frue and accurate and 1n
officer or director of the corporation or the receiver or trustee empowered 1o execute this
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like

SIGNATURE: _ CHhSittsiaT

ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that t am an
eport as required by Chapter 617, Florida Statutes; and that my name appears in

7

0071317

SIGNATURE AND TYPED OR PRINTED NAME OF

NING QFFICER OR DIRECTO

Daytime Phone #

CR2E037 (11/98)




