2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 8:00 am
DOCUMENT #N03310 Secretary of State
1. Entity Name 03-07-2005 90283 047 ****p]1 25
UNITED CHRISTIAN ASSEMELIES, INC.
Principel Placa of Business Mailing Address
5531 GULF DR PO BOX 516
NEW PORT RICHEY, FL 34652 PORT RICHEY, FL 34673 US
T (LN EGR MR R AR ERTOE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2423371 Not Applicable
Zip Country oo - - ~ -Country 5. Certificats of Stafus Desired [ sF:;gg l’:;f:dmm' o
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agemt ___
Name
CRUZ, MIGUEL A.
8735 WOODCREST DRIVE Street Address (P.O. Box Number is Not Acceptabla)
PORT RICHEY, FL 34668
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNW\ Q\ Ml Q\L"/l AC"‘AL 2]‘;_3/05

muﬁaﬁmmmdwmmmtm¥s. (NOTE: Registarad Agact signatisrs raquirad whan rensianog)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
Tme PD O Delete e D Crange  [J Addition
NAME CRUZ, MIGUEL NAME
STREET ADDRESS | 8735 WOODCREST DRIVE STREET ADDRESS
CITY-5F-2P PORT RICHEY, FL CIFY-ST- 29
TiiE sD O Delete e O Change [ Addition
NAME CRUZ, CHRISTINE NAME
STREET ADDRESS | 8735 WOODCREST DR. STREET ADORESS
CITV-5T-TP PORT RICHEY, FL CITY-ST-3P
e ™ 0O ette LT o e e s [ Crange [ Addiion |
NAME MONROE, HARRY ° NAME
STREET ADORESS | 7439 LAKE FOREST CIR STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 CHy-§t- 29
TmE D 7 Delate TLE . [Foange [ Adition
NaE BENNER, MARTHA J NAME M Hff’. Mo the I
STREET ADORESS | 2047 COACHMAN ROAD STREET ADDRESS
CITY-5T-3P SPRING HiLL, FL 346085239 CivY-ST-2P
TME D ‘ [ pelete TME O changs [ Addition
NAME MEJIAS, PAULINO NAME
STREET ADDRESS [ 7500 IVORY TERRACE STREET ADDRESS
CITY-S1-2P NEW FORT RICHEY, Fi. 34655 CITY-S1- 218 .
TE D O velee me Plgosd Crescimbens Dot akaasiion
NAME CONCEPCION, JOSEFINA NAME - 3 33 E“« le Cresy an
STREET ADDRESS | 1739 COCKLESHELL DR STREET ADDRESS " ,5
orv-stzp | HOLIDAY, FL 34690 avse | Aeldoy Fo Hwy/

12, | hereby cemm that the inforration supplied with this fllmg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@ Crny  Christine Cruz 2/a8fos gu3 Suuf

mmmmm:cﬂmmmmmmm Date Daylime Phona #




