2005 NOT-FOR-PROFIT CORPORATION

ANNUAL RERORT (AR) _ FILED

DOCUMENT # N40514 Mar 30, 2005 08:00 AM

1, Enity Name Secretary of State
THE UNITED CHRISTIAN CENTER, INC.

Principal Place of Buginess _— L Maihing Address
6540 ALCESTER DR. 6540 ALCESTER DR,

R RS e RO

2. Principal Place of Business 73.7Maxling Address
e, Apt. i, etc. T Sulte, Apt £, et
Suite, Apt. #, ete e, fot # etc 15t MOORE CR2E037 (10/04)
City & State - " City & State 4. FEI Number Applied For
- 59-3043853 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
] - Fee Required
6. Name and Address of Current Registered Agent 7. Name anid Address of New Registerad Agent
Narne
HERMAN ALLEN " —
Street Addrass (PO, Box MNumber is Mot Acceptable)
356 HEDGEROW LLANE
TARPON SPRINGS FI. 34689 )
Cry FL I Zip Code
8. The abvove named entity subm_its this statement for 'thé pirpose of .changingits registered office of registerad agent, o both, in the S-taie of Florida, | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE - - P, e e -
Slgnala, yped of printes nams of rogisterad agont and kifle if applicable (NOTE Regstered Agent signature requrad when renstating} i DATE
FILE NOW: FEEIS$61.25 | e Elecion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Cantribution U Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete e [ change (] Additian
NANE ALLEN, DR. HEAMAN NAME
sTREET ApDAESS | 256 HEDGEROW LANE STAEET ADDRESS
CHIY-S1-HP TARPON SPRINGS FL I -ST. 7P
e o O seete Ot O Change [ Addition
NAME ALLEN, MARY G. NAME
sTReET appREss (256 HEDGEROW LANE STRFET ADDRESS
CITY -51- 7w TARPCN SPRINGS FL LRI
1L b : [ Delele TILE [ change [ Addition
ALLEN, KENDRICK L. 3
?::':ET ApbRess | 256 HE,DGEROWC'LAII:JE N?:; € ADDRESS 'L@DDBDEBE?BS
S »TREE] ADDRES: 03/30/05-80034-007 61.2%
GUY-SE- JF TARPOK SPRINGS FL CIPY 1.
TILE [ Gelsle il 3 Change [ Addition
NAML NAME
SIRFET ADDRESS _. . STREET ADDREDS
GITY-S0- 2P CUY-S1- 7219
TiILE [ perete L (I change T Additian
NAME NAME
STREET ADDRESS 5P FT AGORFSS
CIry- §1-21P ClY-SI1- 7@
TilLE [ Delele T [ Change [ Additicn
NAME NANE
CYRECT ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-51-71P
12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 1 19.07?3)0), Florida Statutes | further certify that the information
indicated cn this repart or supplemental repert is trua and accurate and that my signature shall have the samne legal effect as if made under oath; that I am an officer of director
of the corporation or the receiver or trustes ampowered to exscute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other likg empowered,
1300y 727-€135%72
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Qe Daytma Phene £




