FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT y ‘{a : *Q FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 O O am

CORPQRATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stato Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N29747 (5)

1. Corporalion Name

UNITED CHRISTIAN AID CORPORATION OF FLORIDA

(T

Piincipal Place of Business Malling Address
4916 JOHNSON HILL LANE 4916 JOHNSON HILL LANE 3. Date Incorporated or Qualified
NARIANNA FL 32046 MARIANNA FL 92446 P
4, FE) Number Applied For
. NOT APPLICABLE Not Applicable
. Principal Place of Busine: 2a. Mailing Address
s S8 aiing Adar 5. Certficate of Status Desired ] $8.75 Additional
21 26 Fee Requlred
Sulte, Apt. 4, etc. Suite, Apt. #, etc. " 6. Election Campalgn Financing $5.00 May Bo
@ 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Yes No
Zip Counlry Zip Country 8. This corporation owes of has paid the ourrent year Intangible
24 26 B 30 Porsonal Property Taxdus June 30,  [Jves [ No
9. Hame and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
HWSHELD‘ |DUS M 82| Street Address (P.O. Box Number is Not Acceptable)
3820 CAVERNS RD.
MARIANNA FL 32448 (1]
84| City FL lss Zip Coda
11. Pursuant ta the provisions of Soctions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its regislered

office of ragistarod agent, or both, in the Slate of Florida. Such changgowas authorized by the carpaoration’s board of directors. | hereby accept the appointment as registered

hame of sl ngenl and ti (NOTE- Registered Agenl signature réquired when relnatating)

agent. | am familiar with, and accep! thh abhgations of, Section 617.0503, Florida Statutes.
- . -
SIGNATURE ?LQ%AQ‘G _ ﬂ%ﬁ .ﬂﬁ a/ /Qj ’jg
o, oF pwint ste) tle (1 appl o DATE
12,

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e Dp T DELETE 11TITLE Tl Change ] Addition
NAME MYRICK, SHEPHARD 12 NAME
streer aponess | 395 OLD US RD. 1.3 STREET ADDRESS
oITY-S1-2P MARIANNA FL 1A CITY- §1-21P
TNLE Dvp 3 DeceTe 21 TIME [T Change ] Addition
NAME WILSON, LEROY 2.2 NAME
saeet aporess | 8751 OLD US RD. 2 3 STREET ADDRESS
CITY-S1-2P MARIANNA FL 2 4 CITY. ST-21P
TmE D [J bELETE 31TILE L] change I Addition
HAME SMITH, KW. 9.2 NAME
sieeravoress | P.O. BOX 38 (N/A) 33 STREET ADDRESS
CIFY-51-29 MALONE FL 3.4, CITY-ST-2IP
TLE DY [T oeLeTe 41 TITLE [JChange I Addilion
NAME BRYANT, ARTHUR 4.2 NAME
stheer aoorzss | 310 S. DAVIS STREET 4.3 STREET ADDRESS
CITY-5T-2P MARIANNA FL 44 CITY-ST-2P
TME DS [J oecere 51 TILE [ Thange [ Addition
NAME JOHNSON, ROBERT 5.2 NAME
streeTADDRESS | 3916 JOHNSON HILL RD. 5.3 STREET ADDRESS
CITY-ST-2P MARIANNA FL 54 CITY-ST- 2P
TLE 1] T DeLete 611ME [J Change ) Addition
NAME SMITH, P. 52 NAME
smreeTaporess | P.O. BOX 38 (N/A) 6.3 STAEET ADDRESS
CIY-51-79 MALONE FL 6.4 CITY-ST- 2P

14. | hersby cenifg thal the information suppliod with this fiing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplementat annual repart s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation of 1ha recoiver or trustoe empowered 16 executs this report &8 required by Chapter €17, Florida Statutes; and that my name appesars in
Biock 12 or Biock 13 If changed, or on an attachment with an address.

SIGNATURE: _ i Mj}ﬂl«‘ 12979 4g2- 7733

| BIGNATURE AND TYFED OR PRINTED NANE OF BIGNING OFFICER OR CIREGTOR Daytime Frone # o voimy

CR2E037 (10/97)



