FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hairis

Secretary gf State
DIVISION OF LORPORATIONS

- 8

WE

500

1.

DOCUMENT # N92000000708 |/

Corporation Name

THE CHRISTIAN UNITED FELLOWSHIP ASSOCIATION, INC
., OF MELBOURNE, FLORIDA

Principal Place of Business

2412 § HARBOR CITY BLVD
MELBOURNE FL 32902

Mailing Address

REV WILLIE B CARTER
1122 GAINEY DR

FILED
Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90013 030 ****61.25
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[2s] 29] [a0]

us MELBGOURNE FL
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
] 26] 12/09/1992
Suite, Apt. #,etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E;] [27] 59-3179371 Not Applicable
Ci City & Stats iti
ity & State ity e 5. Certifcate of Status Desired [l $875 Add.lllona|
23] 28] Fea Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Curent Raglstered Agant

10. Name and Address of New Registered Agent

81! Name

CARTER, WILLIE B 821 Bireel Address {P.O. Box Number is Not Acceptable)

1122 GAINEY DR

MELBOURNE FL 32901 8

. 84| City FL |as Zip Code
11. Pursuant to thevpmvisions of Se;:tions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e
Signature, typed or printed nama of ragistared agent and title if appécable. (NOTE: Registered Agant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ pELETE 1.1 TITLE [ClChange  []Addition
NAME BLACKMON, JOE N 1.2 NAME
sTreeTAnoress| 608 E WALL ST 13 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32901 14 CITY-5T-ZIP
TIMLE T . [ DELETE 21TTLE [JChange  []Addition
NAME CARTER, WILLIE B 22NAME
smeevanoress| 1122 GAINEY DR . 23 STREET ADDRESS
crv-sr.z¢ | MELBOURNE FL 32901 2.4 CITY-ST-2P
TIME VT o (3 DELETE 31TMLE [OcChange ) Addition
NAME DORMAN, BLANDFORD N 3.2 NAME
street 2ooress| 1455 RIVER RD 33 STREET ADDRESS
CITY-$T-2P ST CLOUD FL 34769 34, CITY-5T- 2P
TME ST [ ] DELETE 417ITLE [1Change [ Addtion
NAME ODOM, AUGUSTA JR 4.2 NAME
streeTaporess| 1621 ORANGE AVE 4.3 STREET ADDRESS
orv-stze | ST CLOUD FL 34769 44 CITY-ST-ZP
TMLE T [] DELETE 5.1TITLE [OcChange [ Addition
NAME MCINTYRE, DAVID 52 NAME
streeTaporess| 1049 NEWBERN ST 5.3 STREET ADDRESS
cmv-stze | PALM BAY FL 32905 54 CITY-ST-ZIP
TME ' [ DELETE 6.1 TITLE [ Change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 i 64 CITY-ST-ZIP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does rot qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annuaf report or supplemental annual report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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