FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO7908 01-12-2007 90015 028 ****5] .25

1. Entity Name
UNITED CHRISTIAN SERVICES OF DIXIE COUNTY, INC.

Principal Place of Business Mailing Address 2 0 00 1 1 97

264 NE 210 AVE 264 NE 210 AVE

P.0. BOX 1486 P.0. BOX 1486
CROSS CITY, FL 32628 CROSS CITY, FL 32628
S T
Suile, Apt. #, elc. Suite, Apl. #, alc. 01062007 Chg'NP CR2E03T (12/06)
City & State City & State 4. FEl Number Applied For
59-2495091 Not Applicable
Zie Couniry Zp Counlry 5. Certificata of Status Desired O Eg.-g?qﬁ?:gional
6. Name and Address of Current Registered Agant 7. Name and Address of New Hegiatered Agent
Name
LANGSTCN, SUSANV
106 SE 38 AVE. Street Address (P.O. Box Numbar is Not Acceptable)
P.C. BOX 1346
CROSS CiTY, FL 32628
City FL ’ Zip Cade

8. The above named enlity submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed o orinled name ol registered agent and tile d appRcable, {NOTE. Registered Agent signature requwrad when renstatng} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME ST 3 Dalele TMLE gChange (O Addition
NAME MILLS, BETTY NELL NAME
STREET ACDAESS | E BARBERAVE/P O BOX 670 smeerwoness [ 179 N E B3S) Highwa,
CITY-ST-21P CROSS CITY, FL CITY-§1-7IP CROSS CuTy. FL dacl ez <
TITLE S [ Delete TIMLE [ Change [ Addition
NAME SCULLY, NEIL NAME
STREET ADDRESS | 107 SE 3RD AVENUE STREET ADDRESS
CITY-ST-2IP CROSS CITY, FL 32628 CITY-57-ZIP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME LAMBERT, RONNIE HAME
STREET ADDRESS | 358 SE 633 ST STREET ADDRESS
CITY-ST-2P QLD TOWN, FL 32680 CiTY-S1-21P
T7LE D [ pelete THILE [ change [ Addition
NAME QSTEEN, MARTHA JANE NAME
STREET ADDRESS | PO BOX 608, NA STREET ADIDRESS
CHTY-ST-2IP CROSS CITY, FL CIry-§1-2IP
TILE P [ Delete TIILE 3 change [ Addition
NAME RIDDICK, DIANA NAME
STREET ADORESS | P.O. BOX 249 STREET ADDRESS
CITY-51-2IP STEINHATCHEE, FL 32359 ciry-§1-2IP
HLE D O Delete T B Change [ Addicion
NAME LANGSTON, SUSAN NAME .
STREET ADDRESS | P.O. BOX 1346 sweerooress | 106 € 38 Ave
CITY-57-2P CROSS CITY, FL 32828 CITY-§1-21P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for The exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustes empowered 1o axeculs this raport as required by Chapter 617, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addrass, with all other like emp'owered.

SIGNATURE:

G OFFICER OR DIRECTOR Daytirng Phone 4




