.2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N40514 Feb 27, 2004 08:00 AM
3. Eniy Name Secretary of State
THE UNITED CHRISTIAN CENTER, INC.
Principal Place of Business Maiﬁng Address
6540 ALCESTER DR. 6540 A|CESTER DR.
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655
i s A
Suite, Apt #, elc. Suite, Apt #, etc MOORE CR2EC37 (11/03)
City & State City & State 4. FEI Number ) Applied For
. e _ 59-3043853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited (| Eeae-g?q Sfégﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?SEE?-A!QSGPI\EIT:(%VT’ LANE Street Address (P.C. Box Number is Not Accepiable}
TARPON SPRINGS FL 34689
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - = -
Signature lypea or prinlod name of regisiered agent and ttle i applcabls {NOTE Regislored Agant signature ragured whan reinstating) DATE
FILE NOW: FEE IS $561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable ic
Due By May 1, 2004 Trust Func Contribltion. Ll Added1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFF.-"ICERS AND DIRECTORS IN 10
TMRE U 2 polete TITLE [JChange [ Additon
e QﬁD%?énfﬁ“iﬁ _ NAME DOOOGRS] 85
STREET ADDAESS SIREET ADDRESS (70 A -m0nos-0ta 51,25
cmy-st-ze | TARPON SPRINGS FL Oy -ST-2P R
Timg D O et JEY: Ol Change [ Addition
A ALLEN, MARY G. -
sTReET ADDRESS | 256 HEDGEROW LANE STREET ADDRESS
LITY-ST- 219 TARPON SPRINGS FL LITY-$1-7IP
me D J elele me ClChange [ Additian
NAME ALLEN, KENDRICK L. NAME
STECT ADDAcss | 256 HEDGEROW LANE STREET ADDRESS
CITY-ST-2ZIP TARPON SPRINGS FL CITY-ST-2IP
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-ZP CHY-ST-IP
Mme T O Delete F o ' [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmE T Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS SIREE AUDRESS
CITY-ST-ZIP aTY-§1-21P

12. | hereby certidy that tha information supplied with this filing does nof qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. 1 Rurther certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or Cirectar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like ei'l(:owered. -

SIGNATURE: Hombe W HeAman/ i, Z-lp-0d 217 1[7*4089

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytme Prone #




