FILE NOW: FILING FEE IS $61.25

NONPROFIT

3,

e FLORIDA DEPARTMENT OF STATE
CORPORATION % ) Sandra B. Mortnam
ANNUAL REPORT ) § : i’ Secrelary of State

1996 . N DIVISION OF COHPORATI.ONS
DOCUMENT # N 12 ("7

1. Corporation Name

CHBIsTIAN UNITY MOVEMENT 1A

Principal Place of Business Mailing Address

4 or 510 SAM E
h, ' e - 3 1' ‘1 1 ﬁ( 3. Date Incarporated or Qualified 3a. Date of Last Report
Ch Prey, [2/20/85 | 5/ 75~

2. Principal Place of Busingss 2a. Mailing Address 4. Fyxlumber . Applied For
[21] 'éf ¥4 ?1( YA 59 ~LYYogys Nat Applicable
- $8.75 Additional

S%‘f Lot ol Suite. Al # etg 5. Certificata of Status Desired ﬁ

* — E - . (i

22 - 2{’( V f'e— )/‘ /_Z L L({ P\)( U G1n L - Y " Fee Required
-

-

2
City & Stath Gity & State 6. Election Campaign Financing $5.00 May Be
_2;] i ;l Trust Fund Contributian 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 13x under s. 199.032,
;1 3 [ L{ Lr E Wﬂ Sl‘,’" a‘/ma Za Florida Statutes 1 vYes Bl No
9. Name and Address of Cyrrent Registered Agent 10. Name and Address of New Registereti Agent

81| Name

Ravi SIMD v She ¢fleld
Ri: & Boi GG 5
Cwlleyy F1grer( o -

11, Pursuani to ihe provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above named carparation subinmits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby-accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section £17.0503, Forida Statutes.

82| Steet Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE R . . . . e
Suynature, byped of panted names of nugstenad aget a' wtle i 3 cable (MOTE Hegrstored AGENt Sgndtare requirsn when ranstating] DATE ’I-f?

12, — OFFICERS AND DIRECTCRS 13. ADDITIONS CHANGE S 10 OFFICERS AND DIRE CTOF IN 15 -]
TITLE 0 . ’ l»‘ . [JDELETE T1TIE [OChange [ Addition g
NAME PN §iman S tfﬁe ,i 1.2 NAME B
srager noress | (0 4, | U ey L/ 13 STREET ADDRESS Q
oY S1-7P hp (¢ Y, Fil., $Lyl q 14CITY-ST- 2P &
TITLE Y P A M Slq ¢ rpp Ve fEDELETE 21 TITE Dlchange [ Addition 1O
NAME HdY(}f\f . e /‘/'(/ 22 NAME
steeranoeess | 2.0 23 M 9 hWiow @ '( T 2 3STREEN ADDRESS
CiTY-ST-2P !j '[' 10\ Aty ﬁ . 303 /(j 2 40IT¥-S1-7P

- . I ton
TITLE S 0 J ani ( Q' U ¢ vl [C]DELETE 31 THILE [Jchange [ Adddt

w215 Fuivborn RESWTT Lo
CITY-S1- 2P h r {M’l'{ A ) G"Ac 303 j[j/ 34 CHTY-ST-2P

TITLE -r Kc&"" e S‘f\ (\ f i' Q , DELETE 41TiILE Clchange {1 Addtion
NAME TR F“"Y N da S.(u, g3 e

STREET ADDRESS 4.3 STREET ADDRESS

CAY-5T-2P n 4_,["-41 fa \ G‘ & Y03 3’ 440ITY-51-7P

me AP T j DEETE 51TITLE [dCnange  [] Addtian
NAME DQYY"C < Eb‘f‘ehg f\é(;'dzl’&b 3 fsen

- T,
STREET ADDRESS q 06 1 ! ( 53 STHEET ADDRESS

cvsize | P (‘M\ 4—"\; G‘O\ 203 3/ 54CIY-S1- 2P

TITLE CJOELETE B1TITLE SOOn019s1 _'__,%nge [ Additian
o . B -08/14/96--01040--047

STREET ADDRESS &3 STREET ADDRESS Rx70. 00

CiTY-S1-2P 64CITY-51- 2P

14, 1 do hereby certify that the information supplied with this fring is voluntarily furnished and does not gualfy for the exemplon stated in Section +13.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my sigriature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporalion or the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. aron a attachment pith an addre’ss. g0 {7‘
SIGNATURE: K/, \j#‘mﬁw A é.AM (B/ng/QP - ¢35- 789

“EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIREC]JOR T Daytire Prone i

117 e LA Q/:”/LV/




