FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999,

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

DOCUMENT # N35106

1. Corporation Name

THE UNITED CHRISTIAN BROTHERS

ASSOCIATION OF MOU

NT HERMON BAPTIST CHURCH, INC.

Principal Place of Business

3369 MICHIGAN AVENUE
FT. MYERS FL 33916

Mailing Address

3369 MICHIGAN AVENUE
FT. MYERS FL 33916

May 05, 1999 8:00 am
Secretary of State
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2. Principal Place of Business

2a, Mailing Address

. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized
agenl I am famlhar with, and accept the oblagatlons of, Section 617.0503, Florida Stat

adsan JR.X

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutas, the above-r:\amed corporation submits thi
[t oral b

<]

z 2] 11/08/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For )
122] 27] 650156622 Not Applicable :
City & Stat - TEB.TE g
City & State ity & Stata 5. Cortifcate of Status Desred [ $8.75 Additional
EI ;8—-[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E] ?9_1 130 Tyust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
JOHNSON, THEODORE, JR. 82| Street Address (P.O. Box Number is Not Acceptable}
3369 MICHIGAN AVE. =
FT. MYERS FL 33916 |
. 84| City 85| Zip Code =1 - 1
/" F L P ‘!
i

atement for the purpose of changing its regrslared
ors. | hereby accept the appointment as registered

& 2§7 99

v SlGNATURE ) s | = | .
name of mglslerad agenl and title if applicable. TNOTE: F Agent required when rei a) DATE [7e) {
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_ !
TIMLE [ DELETE 11 TMLE [CiChange  [JAddition | =
- NANE JOHNSON THEODORE JR 12 NAME &
smeeTaooress| 3369 MICHIGAN AVENUE {3 STREET ADDRESS i
orv-stze | FT. MYERS FL 33916 14 CTY-ST-2R 2
TME PD [ DELETE 24TME [OChange  [JAddiion | O
NAME WHITE, FREDERICK A 22 RAME - .
streeT ADDRESS| 1400 BILLIE STREET 23 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33916 2, ACITY-ST-2P
TMLE D [J DELETE A4 TITLE [JChange [ Addition
NAME WILLIAM, 1SAAC L - - Foaname
streeT appREsS | 2947 THOMAS STREET 3.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33916 34, CITY-ST-ZIP
TME ’ [ DELETE 41TITLE [Change  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-21P
TTLE [ DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIMLE [} DELETE 61TIMLE [Jchange ] Addition
NAME 8.2 NAME
STREET ADDRESS 83 STREST ADDRESS
GITY-ST-2P 6.4 CITY-ST-2P

14,71 hereby cetify 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 m
officer or director of the corporai.uon of the receiver or imsle =

a

empowered to exacute thié re

M 2y

address, with all other lila )..:,r.- g

.

5 ‘equirgd

signature shall have the same legal effect as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

%?/7 G4~ 3381

Daytime Phone



