SECOND NOTICE CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR;ﬂEFORE 09:30/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONBROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT‘ON Sandra B, Mortham
ANNUAL, REPORT Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # N92000000708 (9)

FILED

Oct 01 1998 8:00am’
Secretary of State

FL

1. Corporation N
THE CHRISTIAN UNITED FELLOWSHIP ASSOCIATION, INC
Principaf Place of Business Malling Address
2412 § HARBOR OfrY BLVD REY WILLIE B CARTER 3. Date Incorporated or Qualified
MELBOURNE FL 3802 1122 GAINEY DR 12/00/1992
us ggtBOURNE fL 3. FEI Number Applied For
59-3179371 Not Applicable
2. I Pl | . IFi .
j Principa! Place of Business 2a. Malling Addrass 5. Certlficale of Status Desired D $3_75 Additional
21 26 Fes Required
Sulle, Apt. #, ele. Suite, Apl. #, atc. 6. Election Campaign Financing $5-0° May Be
22] 27] Trust Fund Contribution Added 1o Feas
City & Stale City & State 7. Is this nonprofit corporation a homeownerg association?
;I 28 Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cufent year Intangible
f24] 25 20 [30] Personal Property Tex due June 30. || Yes No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
81 Name
CARTER, WILUE 8 82| Streat Address (P.0, Box Number is Not Acceplahle)
122 GA!NEYg\
MELBOURNE FL 32001 83
) 84| City 85| Zip Code

oard of directors. | heraby accept the appolntman?

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submilts this statement for the puspose of changing Its registared
office or registaied agent, or both, in the State of Florida. Such change was authorized by the corporation’s b
agent. | am familiar with, and accepl the obligations of, section 617.0503, Florida Statutes.

as reglsterad

an officer or dl
In Block 12 or

SIGNATURE:

k 13 if changed, or

SIGNATURE Slgnatine, typsd o printed niné of régisleted agen! and title If appicable {NOTE: Reqlstered Agent wignalura required whan reinstating) DATE

12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PT ] oecete 14TIME [Jcnenge [ Addtion
NAME BLACKMON, JOE N 1.2 NAME

streevaooress | 608 E WALL ST 1.3 STREET ADDRESS

CITY.ST.2IP M_E_@OURNE FL 32901 14 CITYST.2P

TITLE T [] pecere 24TITLE D crange [ Additon
WAME CARTER, WILLIE B 22 NAME

streeraporess | 1122 GAINEY DR 235TREET ADORESS

crvstze _ |MELBOURNE FL 32001 24 CITY.ST.ZP

e VT [] oeLere 31TME 1] change ] Aditon
NAME DORMAN, BLANDFORD N 3.2 NAME

STREET ADDRESS 1453 RIVER RD 33 STREET ADDRESS

CITY-5T-2IP STQOUD FL 34789 34 GTY-5TZIP

e ST (] oeLete 4+TME { Jonange [] Addiion
NAME ODOM, AUGUSTA JR 4.2 NAME

sTreeT ADORESS | 1621 ORANGE AVE 4.3 STREET ADDRESS

ervsrze  {ST CLOUD FL 34769 SLCITYST2P

TME T [ oEtete EATME ] change [ Addiion
NAME MCINTYRE, DAVID 5.2 NAME

streer Aporess 1049 NEWBERN ST 5.3 STREET ADDRESS

CITY-ST-2IP PALMBAY FL 32905 54 CITY-ST-ZP

TITLE ] oecete 6.1TTLE [ crangs [ Addition
NAME 52 NAME

STREETADDRESS 8. STREETADDRESS

CITYSTZP 84 CITYST-ZIP

14. | heroby cert ¥hat the information supplled with this filing does not qualify for the exemption stated In section 118.07(3)(1), Florida Statutes. I further certify that the information

Indicated on this annual reporl or supplemental annual repor Is true and accurate and that my signature shall have
of of the corporalion or the recelver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears
of an attaghmen! with an address.

B same legal effect as if made undet oath; that | am

Do oAy

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

CRZED37 (5/98)



