FILE NOW: FILING FEE IS $61.23

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1999

1. Corporalion Name

DOCUMENT # N49070
UNITED NATIONS CHURCH, INC.

Principal Place of Business

Mailing Address

FILED

Apr 29, 1999 8:00 am

ecretary of State

04-29-1999 90054 039 ****70.00

4 1 8 7
441076 - 90054 - 39

o

[23]

2]

[

Trust Fund Contribution

g

Added tc Fees

2698 SE CARTHAGE RD PO BOX 8119
PT ST LUC-E FL 34952 PT ST. LUCIE FL 34985
Us us
2. Principa. Place of Business 2a. Mailing Address 3. Date ir corporated or Qualifed
21 26] 05/22/1992 -
Suite, Ant. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
'_‘E) ;I 65"0335358 . Not Applicable
City & Slate City & State ] ) $8.75 Additional
E\ ;\ §, Certifcate of Status Desired ﬁ/ Fee Recuited
Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24

Zip

9. Name and Add

rass of Current Registerad Agent

10.

Name and Address of New Registered Agent

MILLS, DAVID
2698 SE CARTHAGE RD
PORT ST. LUCIE FL 34952

81| Name

82

Street Acidress (P.0O. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

11. Pursuznt to the provisions of Se
office or registered agent, or bo

sctions 6170502 and 617.1508, Flonda Statwtes, the above-named corporation submi's this statement for the purpose of changing its registered
th, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg:stered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Stgnalure, typed or prnted na ne of registerad agent and litle if applicable (NOTE: Regi: Agent st raquired when DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIMLE D ] DELETE 11 TME TJChange  []Addition
NAME MILLS, SONIA 1.2 NAME
sTReeTa0DRESS| 2802 SE PINE VALLEY ST. 1.3 STREET ADDRESS
CATY-ST-2P PORT ST LUCIE FL 34952 14 CITY-ST-2P
TITLE D (] DELETE 21TME [JChange  [] Addition
NAME MILLS, DAVID 22 NAME
sTReeTabDRess| 2802 SE PIN BALLEY ST 2.3 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 2 4CITY-ST-2P
TIVLE D [ DELETE 31TMLE {JChange [ Addition
NAME LAMONTE, VINET 3.2 NAME
streeTaopress| 551 BARB ANN LANE 13 STREET ADDRESS
CITY-ST. 2P PT ST LUCIE FL 34, CITY-5T-21P
TITLE [ DELETE 41 TME [CJChange [ Addition
MAME 4.2 NAME
STREET ADDRE S§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME {7 DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST- ZIP 54 CITY-ST-2iP
TME [ DELETE 6.1 TIME [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE S8 B3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2P

14. | hereby certify that the informa
indicatzd on this annual report :
PN+ PR | Iy peiy' 3 | P

e hen A the re

fion suppliad wil this filing does not qualify far the exemption stated in Section 119.07'(3)(i), Florida Statutes. | further certify that the information
pplemenriial annual report is true and accurate and that my signature shall have the same legal effect as if made u der oath; that | am an

siver or trisles amnawered 1o axacute this report as re Juired by Chapter 617, Florida Statutes; and tha! my name appears in

0075134

CR2E037 {11/98)




