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CORPORATION
ANNUAL REPORT

1997

“,

Wi

FLORIDA DEPARTMENT OF STATE
Sandra B Morthgm

FILED

Sacretary of Slale S e Cretary 0 f State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N49070

UNITED NATIONS CHURCH, INC.

(8)

Pringipal Place of Business

810 & US M
ITE N 202

Mailing Address

FO
PT

BOX 8119
ST. LUCGIE FL 348858159

LR

Apr 23 1997 8:00am

]
PT 6T. LUCIE FL 34952 us _
: us 3. Date IncorEorazed or Qualified 3a. Datg of%asl Report
] 05/22/1992 04/15/1996
2. Pringipal Place of Business - 2a. Mailing Address 4, FEl Number Applied For
. ml2698 SE CoriHAGE RD [n 650335358

Not Applicable

Sulte, ‘Apt. #, pic.

7

Suite, Apt. ¥, etc.

6. Certificale of Status Desired

ga-/ $8.75 aaditional

Fes Required

& 3131_3 F . ,-.L City & State 6. Election Campaign Finansing $5.00 mMay Bo
(T A g [ 28 Trust Fund Contribution Added 1o Fees
Zip . Country Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
LSV [ 20 [30] Florida Statutes Oves [ho

9. Name and Address of Current Reglistered Agent

0. Name and Address of New Registored Agent

1
B Name/\/lles; )ﬁ&’lb

”'LLS. DAVB & r .0,7Box Number is
1854 SE. ROYAL GREEN OIROLE N ZEGE SR I ARG cond
’ sl"nnfsr IE FL 34852 Psa 7 87 Awcie
" PO . LUC| 84| City 85| Zip Cod9_2~
| FL | 3¢5

H
A1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named cerporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in tho Stata of Florida. Such change was authorized by the gorparation's board of directors, | hereby accept the appointment as registerad

Do & agent. | am familiar with, and accept the obligations of, Ssction 617.0503, Florida Statutes.

SIGNATURE

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation or the receiver or ustgrgrfijowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appsears in Block 12 or Block 13 if changed, or on an attachmahphtf of address

F .- Yr_. I FL.EBT . T .

I I NP7 A,

73
N Ly

Signature, typad o printed name of reg-stered aganl and file 1 applicabia. (NGTE: Regislarag Agant slgnalura requirad when renslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME D [T DELETE 1ITME “ [T cChange L] Adddion
RAME MILLS, SONIA 12 NAME
steeeTapongss | 2802 SE PINE VALLEY ST. 1.3 STREET ADDRESS
CiIY-$T-2P PORT ST LUCIE FL 34952 14 €TY-ST- 2P e
Tine D [T vELETE 20TM1LE - i T Crenge [ addition |
NAME MILLS, DAVID 22NAME
| swmeeaooress | 2802 SE PIN BALLEY ST 2.3 STREET ADDRESS
_orv-sr-ze | PORT ST LUCIE FL 34852 - 2,4 0ITY- 5T- 2P ) o
e D o a1TILE Mﬁ; T L rrOTE [HChange L1 Addilien
HAME BRYAN, MONICA 32 NAME
smeeTaporess | 2820 SUMMERSET DR. BLDG O, APT 207 sasmerranoess | S S 4 8 AR B Anw L"f_"’ (=
CITY-ST-20P LAUDERDALE LAKES FL 34 CITY-ST- 2P kT SE becee FL 34952
TITLE [ DELETE 41 THILE [T Change” [ Adaition
HAME 4 2NANE
STREET ADDRESS 4.3 STREET AUDRESS
v | CiY-ST-29 44CIY-57-2P
[ e L] DECETE S51TITLE T Change L] Addition
"] MAME 5.2 NAME
#i] STREET ADDRESS 53 STREET ADDRESS
ol cmy-sT-2p 5407Y-S1-2P
] Ime “ T pedETE 61TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
| CITY-§T-2P 6.4 CITY-ST-2IP
J;. mareby centify that the information supplied with this filing does not quelify for the exemption stated in Section 118.07{3)(i). Florida Statutes. I further certify that the

C P 7

CR2E037 (9/96)




