2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # NO7908

1. Entity Namg

UNITED CHRISTIAN SERVICES OF DIXIE COUNTY, INC.

05-01-2006 90450 001 ****61.25

Principal Place of Businass Mailing Addrass
CEOMRSTREET 9 4 NE 210 AVE _cempsmery
P.0. BOX 1486 P.0. BOX 1486

CROSS CITY, FL 32628 CROSS CITY, FL 32628

2b4-NE 210 AT

60031600

2. Principal Place of Businass 3. Mailing Address

R T

Suita, Apt. #, etc. Suite, Apt. #, etc.

04272006 chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2495091 Nol Applicable
Zi Count Zj Count
P ountry P ountry 5. Certilicate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGSTON, SUSAN V
106 SE 38 AVE.

P.O. BOX 1346

CROSS CITY, FL 32628

Streat Addrass (P.Q. Box Numbaer is Not Acceptabls)

Cily

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped or prinled name ol registered agent and title if appkcatie.

{NQTE: Regislared Agent signature requirect wher reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. N ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P “?q R O Detete: Tmne 57 OF Change ) Addition
NAME MILLSYBETTY NELL NAME

STAEET ADDRESS | E BARBERAVE/P O BOX 670 STREET ADDRESS

CITY-5T-2P CROSS CITY, FL CITY-S7-20P

TITLE S & Delete TITLE D [ Change (] Addilion
NAME DUNMAN, MARTHA NAME N oy l % cu L

STREET ADDRESS | MACARTHUR AVE PO BOX 2152 STREET ADDRESS 1ol S 2 ;1 Arreri

CITY-ST-2IP CROSS CITY, FL 32628 CITY-ST-2P C2o53 Wty . Fu 21 27

TITLE Vv X Detete TITLE N [ Change [ Acdilion
NAME ROBSCN, REV. BILLY NAME Ronae Lonhet

STREET ADDRESS { KENNETH ST P.O. BOX 811 NA STREETADDRESS | S8 Se L33 sd

CITY-ST. 2P CROSS CITY, FL oHTY-ST-21P O VW O 2265V

TILE T 3 Detele ME :D ﬂ Change  [T] Addition
NAME OSTEEN, MARTHA JANE NAME

STREET ADDRESS | PO BOX 608,NA STREET ADDRESS

CITY-S1-2IP CROSS CITY, FL CITY-5T-21P

TILE D ] Delete MIE e (X change [ Addition
NAME RIDDICK, DIANA NAME

STREET ADDRESS | PO, BOX 249 STREET ADDRESS

CITY-ST-2IP STEINHATCHEE, FL 32359 CIrY-ST-21P

THLE D [ Detete TITLE [Ochange  [3 Addilion
NAME LANGSTON, SUSAN NAME

STREET ADDRESS | P.O. BOX 1346 STREEY ADDRESS

CITY-SI-21P CROSS CITY, FL 32628 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Siatutes. | further certify that the information
plemenial repart is trué and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ivar of trustee ampowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address,wgq other%v

indicated on this report or §
of the corporation or the r
changed, or on an attach

SIGNATURE:

arad,

[

352448 576

7 “-£lGNATURE AND TYPED OR PRINTED Nnustbﬁslsmuu OFFICER OR DIRECTOR
oF

Date Dayime Phone #

g/a?/zﬁ%
77




