2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 06, 2006 8:00 am

DOCUMENT # N05000005998 Secretary of State
1. Entity Name 06-06-2006 90014 007 ****6]1 25
UNITED CHRISTIAN CHILDRENS FUND INC.

Principal Ptace of Business Mailing Address

252 SAXONY COURT 252 SAXONY COURT

R " TR

2. Principai Place of Business 3. Malling Address

Suite, Apl. #, etc. Suile, Apt. #, etc.

ﬂf /f 1st MOORE CR2EQ37 (10/05)
City & State ﬁ/’l)f‘ /27/7Vﬂ!' City & 7 % 7 Y e 4. FEI Numbes Appiied For
' Hy T 90 £9-32u8023
Zip

Not Applicable

$8.75 additional
Fee Reguired

Zip Country Country

5. Certilicade of Status Desired d

6. Neame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIVEY,"BERNARD D DR. Sireet Audress (P.0. Box Number is Not Acfeplable)
252 SAXONY COURT

City

WINTER SPRINGS FL 32708 /Z/// /7//)
/

FL ] Zip Code

8. The above named entity submils this siaterne ose ol changing its registered oflice or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accep|

P Boacans o 1¥2q age T 5-30-06

SIGNATURE
Signusture, typid or pantet rame ol :egy%ﬂ agent a#l'wz of bt shie (NOTE Reqpsiered Ageil Signasi e rgeoistt when rmnslahrgg) DATE
9. Election Campaign Financing $5.00 May Be Maﬁe"_ Check Payable
Trust Fund Contribution, Added o Fees FIuiidaDebédrhen of State
10. QFFICERS AND DIRECTORS ¢ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THHE 1 selete TILE & [Jchange ] Adddtion
~s . LV
HAME : NAME PRES . DOR»ZZ +‘_ L L{ DingeTen
STREET ADDRESS srerraiess | 2R 2 DA ’(Oﬂ(’t g o8
CITY-ST-ZP CITY-§F- 210 WINTER “AP2ANGS fo 327
TME . . . . O pekete TITLE S2C . K ARNEN ‘m ‘ O C;hange [ Addition
NAME : HANE 252 DANAY ot DR esTOa
STREET ADDRESS STREETADDRESS | &4 )y w70 (2 S T 3 i T2 TVod
CITY-SI1-2IP CIry-§1-21p
THTLE 3 Delete IHLE "572_35 ot s aPom [ Change [ Addilion
HAME _ _ ) NANE - S5 D aOmodoy Pl I LA 0
SIREET ADDRESS - “Y STRRET ABDRESS | —"‘_"""E"" i I
-7 2 i e B Te

CTY-ST-71P CITY -1 2P wWinTER D q= 8
e O pelere TILE CHBI A ©F THe- Beran O Change [ Addition
HAME NAME DR BEe~NAPD p'ﬁé’{ Dinecton
STREET ADERESS STREET ADDRESS 252 SATOR of CA
CIlY-51- 2 CITY-§7- 2 ToINTE T Svr;,,.qqg Fo B2 706
TALE [ pelete TILE [ Change [ Addilion
MAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-§i-2Ip CY-S1- 2P
e [ pelete ILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LiTy-ST-2IP CITY-3T-2iP

12. | hereby ceriity that the information supplied wilth this filing does not quality for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal nwy signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver ar trusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

It changed, or on an attaghment with an af%.s& with alt ather like empowered.
SIGNATURE: Q&‘\QQ}J\ Viad . Tees 5-Fo-of 47 b45-1100




