~FILE NOW: FILING FEE IS $61.25

FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE . b
ANNUAL REPORT Secrtary of Stte Secretary of State |
1999 DIVISION OF CORPCRATIONS 05-06-1999 90040 043 ****5] 25
1. Corparation Name
FAMILY CHRISTIAN UNION PENTECOSTAL CHURCH, INC.
Principal Place of Business Mailing Address
70 NW 85TH STREET P.0. BOX 380781 ;
MIAMI FL 33150 MIAMI FL 332380781 E
us :
]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 08/25/1987 i
Suite, Apt. #, etc. Suite, Apt. #, eftc. 4. FE| Number Applied For 1
e DA —— — = g e —“NOT-APPLICABLE— -———=-["-INotApplicable_|. ~ l
i ta * City & t itiona
City & Staf ity & State 5. Certifcate of Status Desired 0l $8.75 Adc!|t|onal 1!
;;l }E| Fee Required |
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be B
E E] E‘ Elﬂ Trust Fund Conftribution Added to Fees h
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name ! i
HALL, HOBERT 82| Street Address (P.O. Box Number is Not Acceptable) . !
8301 NW. 1ST AVE |
MIAMI FL 33150 8 ! l
84| City FL a85; Zip Code |
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered }
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of diractors. | hareby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ]
SIGNATURE __ g
Sigratire, typad or prinied namea of registered agent and title if applicable. {NCTE: Registarad Agent signature required wher reinstating) CATE [ee)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ oELETE 1ATE [ClChange  []Addtion | T .
NAME HALL, ROBERT 1.2 NAME 5
street aporess| 8304 NW FIRST AVENUE 1.3 STREET ADDRESS S
crv-stze | MIAMI FL 14 CITY-ST-2F P
TITLE VD [] DELETE 21 TLE [JChange  [FAddition { O ==
NAKE RIVERS, JACK 22 NAME | B
sreeeTaooress| 1311 IDLE WILD DR 21 STREET ADDRESS ) B
evgrze | DAYTONABEACHFL———— — 24 CITY- 5T 2P~ - _ . |
e SO - 3 DELETE A TME [CChange [T Addition =
NAME RIVERS, ROMMEL 32NAME : =
swreeTADDRESS| 2001 SOUTH 29 ST 33 STREET ADDRESS =i
crv.stze | FT PIERCE FL 34, GITY-ST-2IP
TME T [3 DELETE 41TME [Jchange [ Addiion
NAWE EVANS, MARVA 4.2 NNE
streeT ADRess| 54 NW 85 ST 4.3 STREET ADDRESS
arv-st-z¢ | MIAMI FL 44CITY-§T-2P
THE [J DELETE 51 TLE TJChange L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST. 2P
TITLE [J DELETE 64 7ME [J Change [] Addition —
NAME 82 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-$T-21P 64 CITY-ST-2P =

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmwith an addgess, with athother likg.empowered.
ft / / gg /pﬁ /t
d T Date 7 7 Daytime Phone #

SIGNATURE:




