NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

WE,

DOCUMENT # N2974

1. Corporation Name

UNITED CHRISTIAN AID CORPORATION OF FLORIDA

Mailing Address

43167 JOHNSON HILL LANE~ —————~~- v
MARIANNA Fi 32446

Principal Place of Business

4916 JOHNSON HILL LANE
MARIANNA FL 32446

L

FILED
Feb 19, 1999 8:00am
Secretary of State
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2. Principal Place of Business 2a. Mailing Address 3.| Date Incorporated or Qualifed
™ 2] 12/15/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.| FE{ Number Applied For
(22] 271 NOT APPLICABLE Not Applicable
City & State City & State i . $8.75 additional
5. y
?3-| EI Certifcate of Status Desired [ Fee Required 1
Zip Country Zip Country 6. Election Campalgn Financing a $5.00 May Be !
;’ El EI m Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10.| Name and Address of Now Rogisterod Agent i
81{ Name ! .
! .
HARTSFIELD, IDUS C. 82| Street Address (P.Q. Box Number is Not Acceptable) v
3820 CAVERNS RD. | ;
MARIANNA FL 32446 83 | 5
84| Ciy | FL %] 2P :

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abova-hamed corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bnlard of directors, | hereby accept the appointment as registered

agent. | am famiiar with, and accept the chligatigns of, Seq¢ffon 617.0503, Florida Statutes.
L)

SIGNATURE __ Y ' - : 4 Z/"D% f :

B f registared ay;fm and title if applicable. (NOTE: Registered Agant signatura requirad when reinstating} /. E 3 '
12, OFFICERS%ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
TINE oP [ DELETE 1.1 TITLE ! [QChange  []Addition] =
NAME MYRICK, SHEPHARD 12ME f 5.
streeT Aporess| 395 OLD US RD. 13 STREET ADDRESS : o
CITY-ST-ZIP MARIANNA FL 14 CITY-ST-ZIP i &2
TME DVP J DELETE 24TME ; OChange  [JAddion | O :
NAME WILSON, LEROY 22NAME '
streeTaporess| 3751 OLD US RD. 23 STREET ADDRESS
CITY-S7-ZIP MARIANNA FL 2. 4CITY-ST. 2P [« . § '
TME D [ DELETE 3ATILE (OChange [ Addition f
NAME SMITH, K.W. 3.2 NAME ' - !
smreeraooress| P.O. BOX 36 (N/A) 33 STREET ADDRESS ;
CITY-ST-29 MALONE FL 34.CITY-ST-2P . . :
TME DT L] DELETE 41TLE I [IChange [ Addition j
NAME BRYANT, ARTHUR 4 ZNAME ' ' ‘
sweeTanbress| 310 8. DAVIS STREET 43 STREET ADDRESS T e
CITY-5T- 2P MARIANNA FL 44 CITY-$T- 2P ! ) ‘
TME [ [ pELETE 51 TME . ; - Ochange [ Addion ‘
NAME JOHNSON, ROBERT 52 NAME ! i
sTreeT aporess| 3916 JOHNSON HILL RD. 53 STREET ADDRESS | :
cov-st-ze | MARIANNA FL 54CITY-5T-ZP | . .
TME D [J DELETE 6.1 TILE [JcChange * [ Addition :
NAME SMITH, P. §2 NAME .
smeetanoress| P.O. BOX 36 (NfA) 63 STREET ADDRESS | :
orv-stze | MALONE FL 64 CITY-ST-ZP :

14. | 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 tha same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nanwaars in

Block 12 or Block 13 if changed, or on an %thrEePt -J:i—th éjdﬁ?lssw“h all other like empowered.
8
SIGNATURE: sicATiRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

. W80 L
Pudt Qb 2170 40200%

T



