S FILE NOW: FILING FEE IS $61.25

e

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25278

1. Corporation Name

SQUTHEAST DISTRICT OF THE UNiVERSAL FELLOWSHIP O
F METROPOLITAN COMMUNITY CHURCHES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90085 012 ****61.25

10 2043A 90885 -qZ *
S/

4464 CENTRAL AVE P.0. BOX 12768
ST. PETERSBURG FL 33711 §T. PETERSBURG FL 33733
us
2. Principal Place of Business - | 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] (3/08/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22] l27] 59-3165072 Not Applicable
City & State City & State 5. Cortifcate of Status Desired O $8.75 Adqitional
El 28 ~ . Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;I !E‘ El W Trust Fund Contribution O Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
DAVENPORT, REV. JUDY K. 82| Street Address (P.0. Box Number is Not Acceptable)
4904 38TH WAY SOUTH =
STE 113 3
ST. PETERSBURG FL 33711 84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporaticn submits this statement for the purpose of changing its registered

office or registered agent, or both, in the

agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or prnted name of registerad agent and tilla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREFTORS IN12
TME D L] DELETE 14 TTLE 7/ C [Change [ Acdition
NAME DAVENPORT, REV. JUDY K. 12 NAME

sreeT aDDRess| 4004 38TH WAY SO STE 113 1.3 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 14 CITY-5T-29 P

TLE AC [ DELETE 21TME D [PChange [ Addiion
NAME MARR, MARILYN REV 22 NAME

sTrReeT ADDRESS| 415 N ALCONIZ 2.3 GTREET ADDRESS

arv-stzp | PENSACOLA FL 33713 p) 2 4CITY-ST-2P .

TITLE D W DELETE A1TITLE D/S OChange IK'Mdilion
NaE CORDERO, ANDY 3zNauE CANNING, BARBARA

sReeT AooRess| 1215 MCMULLEN BOOTH RD I3STREETADORESS |2 31 gy 80th DRIVE

orv.st.ze__ | CLEARWATER FL 33759 34, CITY-5T-ZP ATNLECUTTILE.  RIL_32607 -~

TME D ] DELETE 41 TMLE SR e bl A [AChange [ Addition
NAME EWART, BOB 4.2 NAME D/T

sTReeT ADDRESS | 455 N.W. 10TH ST. 4.3 STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 4.4 OITY-5T-2IF

TITLE [ DELETE 5.1 TIMLE [IChangse [ Addition
NAME 52 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TITLE [ DELETE 6.1 TTLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-2P 84 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is true ang accurate and that my
officer or director of the corporation or the receiver or trustee empowey

ar on an attachment

Block 12 or Block 13 if changed

SIGNATURE:

&d to execute this rega
ith an addres; :

tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same lega) effect as if made under oath; that | am an

as aequired by Chapter 617, Florida Statutes; and that my name appears in
ered,

0053887

CR2E037 (11/98)

! !4 ,ﬁ q -/ 747334}3% 7
Dat§ L’)%Pmﬂu



