FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL BREPORT

1997

Sandra B. Mortham

Sion e mTIONS Secretary of State
DOCUMENT #

1. Corporabon Name (5)
UNITED CHRISTIAN AID CORPORATION OF FLORIDA

Principal Place of Busincss Maihng Address “III“II III "l‘l III” |II|' Iml |||‘ Imlully I||I| I|I” III" ||||“|||

516 JOHNSON HILL LANE 4916 JOHNSON HILL LANE ¥
MARIANNA FL 32446 MARIANNA FL 32446-6010
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/15/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
” 26] NOT APPLICABLE Not Applicable
Suite, Apt #. olc Suite, Apt. #, etc.
Ve AR R wie. ApL R, 8 5. Certificate of Status Desired [ $8.75 aadtiona
22 ;[ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May 8o
23 ;;l Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
rm E] EI m Florida Statutes Cves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81 Name
HARTSFIELD, IDUS €. 82| Street Address (P.0. Box Number s Mot Acceptable}
3820 CAVERNS RD. 5
MARIANNA FL 32446
84| City FL 85{ 2ip Code

11. Pursuant lo the provisions of Scctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office of registered agenl, or bath. in the State of Florida, Such change was authorized by the corporation's board of direclors. | hareby acgept the appoiptment as.ragistered
agent. | am tamiliar with, and accept ther;bligali ns of, Section 617.0503, Florida Statutes.

SIGNATURE iLLU? [ K‘Péﬁ f/( /AP)

Srarure whed of anmied name of begfhtorid agenl ane title It appicable, - (NQTE Rsistered Agent sipnature reNE0 whan feinstating) F
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme DP [T DECETE 14 TLE [T Ghange L] Addition
hAME MYRICK, SHEPHARD 12 NAME
swesT a00RESS | 396 QLD US RD. 1.3 STREEY ADDRESS
CITY-§1- 21 MARIANNA FL 14 CITY-$T-2P
Tk DVP [T oELETE 21TM7LE [JcChange LJ Addition
b WILSON, LEROY 22 Nae
streer aDoress | 3751 QLD US RD. " ) 23 STREET ADDRESS
CITY-SI-7IP MARIANNA FL 2 4 CITY-ST- 1P
e D [T oetere 31TTE L) Change [ Addition
NAME SMITH, K.W. 3.2 NAME
sweeer anoress | PO, BOX 38 (N/A) 3.3 STREEF ADDRESS
CiTY-5T- 2P MALONE FL- 34.CTY-ST-2P
TITLE or [ DELETE 41 TOLE LJ change LT Adaition
NAME BRYANT, ARTHUR 4.2 RAME
stReeTADDRESS | 310 S. DAVIS STREET 4.3 STREET ADDRESS
CHY-SI-2 MARIANNA FL : 44 CHTY-5T- 2P
TLE DS L DELETE EATILE [Tonange [ Addition
A JOHNSON, ROBERT 520AME
staeer aooness | 3816 JOHNSON HILL RD. 53 STAEET ADDRESS
civ-st-zr | MARIANNA FL : 54CITY-5T-2P
TITE D [7 oeere 61 THLE L thange LT Addition
NAME SMITH. P. 6.2 NAME
street aocress | PO, BOX 38 (N/A) . [ G3STREET ADDRESS
DTY-SI- 2P MALONE FL 6.4 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), 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 segal effect as if mads undet oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 517, Florida Statutes:; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. W
SIGNATURE: . o coobtn Lk G o B % D8Y4-992 17123
Al

SIGNING OFFICER OR DIRECTOR e Daytrhe Phone s 4 e

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



