2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PE(H)HENl;JmIEAENT # Na0514 FebSOS, 2007 Of8 éOO AM
ecretary of State |
THE UNITED CHRISTIAN CENTER, INC. ry :
Principal Place of Business Mailing Addross I
6540 ALCESTER DR. 6540 ALCESTER DR. !
o e ”“Hm |H|‘|H ||m |H|‘ ”IH WI‘H“"H |‘|”|’I"|’|”|‘|W|‘ I‘ ‘II’ |
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suiio, Apl. #. clc., 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slate 4, FEI Number Appliod For
59-3043853 Nol Applicabla
Zip Couniry Zip Counlry 6. Coruhcale of Sialus Cosirod O gi'zfqlﬁ;ﬁ;ﬁmal ‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
i
HERMAN ALLEN Stroot Addross (P.O Box Numbaor is Not Acceptabio) |
356 HEDGEROW LANE .
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named enlity submits this staloment for the purpose of changing ils registered offico or registered agont, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of rogistored agent.

e M v Hegmans ) o~ Counde sl [51 /o7

Stgnature. fyped or prnled narme of registerad agent and hitlg npnimnuu, (NOTE: Registared Agant slgnalur requried when reinstaing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 Trust Fund Contribution (W Added lo Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
nii D 3 Delere 1t [0 Change [} Addition
NAML ALLEN, REV DR. HERMAN NAMT UODO00E21747
SIRELTADDRESS | 266 HEDGEROW LANE STRELT ADDRESS U" 1 "'Dﬂ 98[]29 Dlﬂ 51 . ’35 ,
CITY-S1-2 TARPON SPRINGS FL CHY-ST- 2P
ni. D ] Delete nmr [ change [ Addition
NAME ALLEN, MARY G. NAME
SIRLET ADDRESS | 256 HEDGEROW LANE SIRFETADDRESS
CITY-81-21P TARPON SPRINGS FL ClHY-§[-7IP 1
B [y O Delele nnr O change (7] Addilion
NAMT ALLEN, KENDRICK L. NAMI |
STREETADDRESS | 2568 HEDGEROW LANE STRIETADDR 85 [
CHy-sl- Aav TARPON SPRINGS FL CITY-SI-7IP
e [ Detete i {1 Change [ Aadsion
NAMI, NAML
SIRETT ADDRESS SIRHT ADINRESS
CIIY-si-2IP CIY-S1-2P
I [ oelete Tme [ change £ Addition
NAMI NAML
SIRLLT ADDRESS STTTADDRISS
CITY-si-2IP CITY-SI-2IP
Hie 3 pelete nne [ change [ Addition
NAML NAME
SIRFET ADDAF S5 SIRLTADDRESS
CATY - 8T- 4P CITY-ST-7IP

12. | hereby certify that the information suppliod with this filing doos net quatily for the exemptions contained in Section 119, Fiorida Slatutos. | further certify that 1he information
indicaled on lhis reporl or supplomental reporl is lrue and accurale and thal my signalure shall havg tho same legal effoct as if mado under oath; that | am an officer or diroctor
of tho corporation or tho recaiver pr lruslee empowered o exceulo this report as required by 17, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an attachregnt vilth an addross. wilth all other like empowered, R man/ A—LL?/V ~

SIGNATURE: L Avp i~ Mo~ 1[ w/ 01

T ot e b o i e e B ha e T Te T e T Ee T e T et g T e —

Q
Q




