LELLELLTE LT N

| A

FILE NOW: FILING FEE IS $61.25

1998 :

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N12667

1. Corporation Name

CHRISTIAN UNITY MOVEMENT INC.

(4)

Principal Place of Business Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

L

2 27]

Trust Fund Contribution Added to Faas

RT. 4 BOX 16 2045 JESSIE WY 3. Date Incorparated or Quailfied
CHIPLEY FL 32428 CHIPLEY FL 32428
i _12/20/1985 .
4. FEI Number Applied For
_ 59-264054% Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desirad K $8.75 Addifional
;ll 2—8] i Fee Required
—'f Suite, Apt. #, sle. Suite, Apt. #, etc, 6. Election Campaign Financing $5_00 May Bé

SHEFFIELD, SIMON REV.
AT. #4, BOX 516
CHIPLEY FL 32428

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 23% i ] [ ves No -
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] [25] |29] |30] Persanal Property Tax due June 30, [ ] Yes a
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent j
81| Name

82| Street Address (F':O._ Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |®

11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508. Florida Statutes, the al

t bove-named .comaraﬁoh submits tis staterent for the purpose of changing its reéistéréd
offlce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon §17.0503, Florida Statutes.

[t

indicated on

Block 12 or Block 13 if changed, or on an attachment with ar) address.

f. A

is annual report o supplemental annual report is irue and dccurate and that my signature shall have the same legal effect as if made under oaify; that | am an
ofiicer or director of the corporation or the racelver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my nama appears in

SIGNATURE . Ly 3 [— 7— ?{

, typed o printed nama of registared agent and thie i applicabla. {NOTE; Registerod Agent signature requirad when raigstating) ~ DATE . . .. ra:
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12 =28
TILE PDT [T cELETE 11THLE [T Crenge LT Addilion | 2
NAME SHEFFIELD, SIMON REV 1.2 NAME rg )
stReeT avchess | 2045 JESSIE WY. 1,3 STREET ADDRESS &
CITY-ST-ZIP CHIPLEY FL 32428 _ 14 CTY- §T-2P , . s
TTLE VDT L DELETE 2ITITE [ Change [T Addition |
NAME SHEFFIELD, HORACE M 22 NAME
sreer aporess | 2633 HIGHTOWER CT NW 2.3 STREET ADDBESS
CITY-SF- 2P ATLANTA GA 30318 2. 4CMY-5T-2IP e
TIMLE STD 1. DELETE 31 TMLE [T Change ] Addition
NAME SHEFFELD, KATIE 3.2 NAME
smeer appress | 405 FAIRBURN RD.,SW 1.3 STREET ADDRESS
GITY-5T-2F ATLANTA GA 30331 34, CITY-ST-2P L
TITLE D T DELETE 41TILE [J change [T Addition
NAME SHEFFIELD, DERRICK 4.2 NAME
sweer apopsss | 405 FAIRBURN RD.,SW 4.3 STREET ADDRESS
CITY-ST-2IF ATLANTA GA 30331 ] 44CMY-ST-2P i o e
TLE [ oeLETE 5.1 TITLE [ 1 Change  [_] Adcition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY-ST-2IP
TIILE [l DELETE 6.1 TITLE T Change ~ ] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CiTY-ST-2IP 6.4 CITY-87-ZIP , .
14. | hereby cerlify that the injormation supplied with this filing does not qualify for ihe exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information

N




