2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N12414

1. Entity Name

CHRISTIANS UNLIMITED CHURCH, INCORPORATED

Principal Place of Business

Mailing Address

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90022 037 ****5]1.25

~5635-PATRIGHDPRIVE—— PO BOX 621057
OREANDO-FL32822— ORLANDO FL 32862-1057
8 us
26/5 Ampencare Ro 6K
i L # X i . #, elc.
S“'{e}f‘p‘ , etc Suite, Apt. #, elc MOGRE CR2E037 (11/03)
CLn;‘& State City & State 4, FEI Number Applied For
Wi TeRr PARK FL 59-2607798 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
327 92 54 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, BEVERLY

LEnG e e mm S e e e e

|-

Street Address (P.C. Box Number is Not Acceptable)

— 5835 PATRICtA-DRIVE- Re 'S Apaeo-piZ 10

—DBLANDO-FL-32822——
City FL ‘ Zip Coge
WINTER PARK 32772

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

- Slgnature. ryped or prinfed name of registered agent and title if apphcabile.

BEVERLY  Di/eN

2-/3-0y

(NOTE: Registered Adent sighature required when rainstaling)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TOLE PD [ pelete TITLE £ Change ] Addition
NAME OWEN, WALDEN NAME

streer anDRess | SESEPATRICIADRIVE~ SREETADDRESS | 2 6/5 AMBERGH7TE RO

ciy-sr.zp | OREANRDOF— CIFY-ST-2IP WINTER SARK  FL 32752

TITLE D [ petete TITLE K Change [ Addition
NAME BERG, MICHAEL NAME .

STREET apDRess 3325 GLEN VILLAGE CT stree soovess | OK

emy-st-ze | ORLANDO FL CITY-ST-2P

me STD ‘ 3 Delele TLE B Change [ Addition
NAME OWEN, BEVERLY_ NAME e

STREET ADDRESS A DRIVE STREET ADDRESS | A &/ 5’ 441 /5 éﬁl&ﬂfé’ RO

oy-st-zp | OREANDOF—— CIFY-S7-2P WINTER fARK Fl 337d2

TMLE [ petate TMLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-S1-21P CITY-ST-2IP

THLE E3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CiTY-ST-2P

TTLE 1 Delste TITLE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachrment with an address, with all other like em

SIGNATURE:

"“-—D.&"\.

2.13-0Y

4P]- 647 - 3240

SIGNATURE AND TYPED OR PRINTED NAM! ICER OR Dl

RECTOR

Date Daytime Phone ¥




