SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT ‘
CORPORATION FLORT:.:::TT;T::; ST J ul 1 5 1 998 8 OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N15031 (0)
THE UNIVERSITY CHURCH OF GOD IN CHRIST, INC.

A AR

§

Principal Placse of Business Malling Address
2140 OLD BANBRIDGE ROAD 3124 SHANNON LAKE NORTH 3. Date inoorporated or Qualified
TALLAHASSEE FL m TALLAHASSEE FL 32308-2334 05[21 !_1936
us 4. FEI Number Applies For
: 59-2697159 Not Applicable
2, Principal Place of Business 2a. Malling Address . $8.75 Adui 1
5. Certificate of Status Desired | -#9 Addilional
1 adL40 Olp Pa(wbﬂ,hw ﬂl 26 Fee Required
Sulte, Apt. #, #i¢, Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 Mey Be
zzi ?ﬂ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofil corporation a homeownets assoclation?
Bl A ghsssec Fl [ Yo [RG
Zip Country Zip Country 8. This corporation owes or has pald the cumant year Intangible
E:] 3 2303 25 Leon x| ﬂ Personal Property Tax due June 30. L vee [ﬁ'ﬁv
§. Neme and Address of Current Registered Agent 10. Name and Address of Now Repistered Agent
81| Name
BROWN H LEE B2| Street Address (P.O. Box Number Is Not Acceptable)
3124 SHANNON LAKE NORTH
TALLAHA FL 32308 &3
84| Ciy FL ]as ZIp Code
1. Pumuanl to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rad agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolmmen? as ragisterad

agent Iam mi1lwh and awepl e obligations of, s 617.0508, Florida Statutes. 7 7’3/
DATE

SIGNATURE
of priniafl name of r-qlmm #gaptand tile i applicable. (NOTE: Regieterad Agan! signature raquired whan reinatating)

12, OFF1C§&S’AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T [ oeere LATIE [AThange [ Addition

HAME JONES, SONYA 1.2 NAME 2o
streeTapbress (208 JOHN KNOX ROAD APT 209 \asTREETADDRESS | 2 FO Thy Fno¥ ad 1t 245

omvsrar 7] E FL 32303 1.4 CITY.STZP

TIme ) [ pELete 21TITLE [ change [ Addition
NAME MARTIN, NANCY T 22 NANE

street aoress |4D59 MCCARTHY WAY 23 STREET ADDRESS
omvstar  |TALLAHASSEE FL 32328 24 CITY.ST.ZIP

CRZE037 (5/98)

(1 veete 34TIMLE [Jchange [] Adaition
3.2 NAME

3.38TREET ADDRESS
34 CITY-ST-ZP

] betete 41TITLE [ change [ Agdion
42 NAME

4 3 STREET ADDRESS
4.4 CITY-ST-ZiP

(] peete 54 TITLE [ change [ Adation
52 NANME

53 STREET ADDRESS
§4 CITY-ST-2P

(4 eLeTE 84 TILE _ED va = isown/ [ change [B-#adiion

6.2 NAME
pssmeenaooress | S 1 2Y Sheuwions Lakes Naerrt

84 CITVST-2P TAallhibsssee, fay 23 0%

14. | hereby obrtify that the information supplied with this fillng does not qualify for the exemption stated In section 119.07{3)(1), Florlda ‘STalutes I further oerﬂiy that the Information
indicated on this annua)l report or s| mental annual report is true and accurate and that my signature shall have the same Ie%ai offact as iIf made under oath; that | am

an officer or director of the cory lorida Statutes, and that my name appears

L)MTUHE AND TYPED OR PRINTED ngoF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

tion or the recelver or trustae empawerad Jo executs this raport as required by Chapter 617,
In Block 12 or Block 13 if chaniged, or on an attachment with %‘-'
SIGNATURE: /83 A7 7-7-78  g50-755-0994

1



