—

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION e v Sandra 8. Mortham
ANNUAL REPORT L 4 Secretary of State
1996 o . DIVISION OF CORPORATIONS

DOCUMENT # N490?0 (8)

1. Corporation Name

UNITED NATIONS CHURCH, INC.

AR

Principal Placs of Business Mailing Address
8719 S US #1 PO BOX 8112
PT ST. LUCIE FL 34985
PT ST. LUCIE FL 34952 us
us 3. Dated%?%ﬁ??éegzw Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 26 650335358 Not Anplicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Hie APL T, el wie ARt . ele 5. Certifcate of Status Desiod [ $8.75 Additional
22 27 Fea Required
Gity & State City & State 6. Elaction Campaign Finanging 0 $5.00 may Be
(23] 28] Jrust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] [29] 30! Florida Stalutes 0O ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M"-Ls: DAWD B2 Strect Agdress (PO, Box Number is Not Acceptable}
1554 $.E. ROYAL GREEN CIRCLE
SUITE N202 83
PORT ST. LUCIE FL 34952 s Gy FL oo

11. Pursuant to tha provisions of Sections 617.0602 and 617, 1508, Fiorida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ = o e e o o
Slgnature, typad or printed name of registered agent and Lie * apphcable MOTE Registered Agent signature requredd when reinstafing) DATE &

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OF FIGE RS AND DIRECTORG N 17 o

TITLE D [JoELeTe 11TITE [HChange [ ] Addition E

NAME MILLS, SONIA 1.2 NAME 2502 SE FProes ALLE y ST 5

sweer noress | 1554 SE ROYAL GREEN CiR. L3 STREET ADDRESS /Z,g'f' S# Lucie re 3 Y752 i

CITY - §1-21P PORT ST LUCIE FL 14 CITY-51-2P g

THLE D T]DELETE 24 TITLE — Change ] Additen |©O

NAME MILLS, DAVID 22 NAME PRES D 2T, . ey SE

smeer aooress | 1554 SE ROYAL GREEN CIR. 23srmcerponness | R BOZ SE Pine JA,. 14

orvsiae | PORT ST LUCIE FL i | ORT S buers b 3égsa

TITLE D [JDELETE 3T TILE [JChange [} Addition

HAME BRYAN, MONICA 32 NAME

sweeet anoress | 2820 SUMMERSET DR. BLDG 0, APT 207 33 STREET ADORESS

CITY-5T-2IP LAUDERDALE LAKES FL 54 CIFY- T2

TILE [CIDELETE 41THLE [dcChange [T Addition

NAME 42 NME

STREET ADDRESS 43 STAEET ACDRESS

CITY-57-212 440TY-S1- 2P

TITLE LICELETE 51TILE [CdChange 7] Addition

NanaE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 5.4 CITY - 5T- 2P

T [IDELETE 61TITLE [FChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADGRESS

CITY-ST1-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished ang does nat quaify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer ar director of the gfrporat r the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang ttachment with an address.
SIGNATURE: G -F-pl

SIGNATURE AN TVPEDDR PRINTED NAME OF SIENING OFFICER OR DIRECTOR



