2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # N05000012887

1. Entity Name

UNITED CHRISTIAN CHURCH OF CHRIST OF NORTH

DADE, INC.

04-21-2006 90107 004 ****70.00

Principal Place of Business
3201 NW 211 5T
MIAMI GARDENS, FL 33056

Mailing Address
3201 NW 211 ST
MIAMI GARDENS, FL 33056

40056623

2. Principal Place of Business

Fo.

3. _Mailing Address

Box /72338

LR

Suita, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-NP CR2E037 (11/05)

City & State Gity & Stata 4. FEI Number Appliad For
quic,alf\, Floridg OL-/72853 Not Applicable

Zip Country " Country

33017 y.s. 4

5. Certificate of Stalus Dasired

MBTS Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agant

CHANDLER-THOMAS, APRIL
8900 NW 20TH AVE
MIAMI, FL 33147

Name

Straet Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Signalure, typad or printed name ol regisiered agent and e it applicably,

{NOTE: Registered Agant signatura requirad when reinstating)

DATE

Filing Fee 1s'$61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.-00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TME PD O Detete TRLE O Change [ Addition
NAME YOUNG, SONJAT NAME

STREET ADDRESS | 1370 NW 116TH ST STREET ADORESS

[CITY-ST-7IP MIAMI, FL 33167 CITY-ST-ZP

TIME TD 3 pelete TILE [ change 3 Additien
NAME TUCKER, MARY NAME

STREET ADDRESS | 3201 NW 211 ST STREET ADDRESS

CITY-S7-2P MIAM! GARDENS, FL 33056 CITY-ST-2P

TME VPD ) Delete TME - O change [ Addition
NAME YOUNG, VINCENT NAME

STREET ADDRESS | 1370 NW 116TH ST STREET ADDRESS

CrTy-§T-2F MIAMI, FL 33167 CITY-ST-7IP

TMLE D [ Detete TILE [ Chenge  [J Addition
NAME CHANDLER-THOMAS, APRIL NAME

STREET ACORESS | 8900 NW 20TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33167 CITY-ST-2IP

e B [ O petere - TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2P

TILE O oelete TITLE {change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal effact as if macte under oath; that | am an officer or director

of the corporation ar the receiver or {
changed, or on an attachrpent with

SIGNATURE:

ee empowered 1o execute this report-as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ith all opher like empowerea.

H-1§-00

8- 27 548

Daytime Phane #




