2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N92000000708 AR R

1. Entity Name ~1 i;;t}
L o

THE CHRISTIAN UNITED FELLOWSHIP ASSOCIATION, INC 0/ S . _

£y

-,

Principal Place of Business Mailing Address . . ; .

2412 5 HARBOR CITY BLVD REV WILLIE B CARTER . = MHA QSE,.. ST&I""
MELBCURNE FL 32902 ’ 1122 GAINEY DR gt iat ) gl(li?]il
Us MELBOURNE FL #HE)

I

us
2. Principal Place of Business 3. Mailing Address ”Imm IIIII ’I ]I "m" " “ I” I” l”
Suite, Apt. #, etc. Suite, Apt. #, etc. W 00 NOT WRITE IN THIS SPACE

City & State T -~ City & State” : T 4. £E) Number - . < .« -~ |-~]Applied For
59—31?9371 Nat Applicable
Zi C Zi t it
o euntry P Country 5. Certfficate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ Name
CARTER, W".UE B Street Address (P.C. Box Number is Not Acceptable)
1122 GAINEY DR
MELBOURNE FL 32801
City FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

" CR2E037 (5/01)

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature regquirec whan rainstaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedtoFeas Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PT [ Delete TILE ~ [thange [ Addition
NAME BLACKMON, JOE N NAME
STREET ADORESS | 608 E WALL ST STREET ADDRESS
CHTY-ST-ZIP MELBOURNE FL 32801 CITY-$1-ZIP
TILE T O oelete  _ me . . Ocnange [ Addition
~name - [-CARTER, WILLEB— - o meEm om0 R e i “SDGDDE}EQSSDB____? :
stReeT ADoResS | 1122 GAINEY DR STREET ADDRESS -10/05/01--01031--0 i3
cv-sr-2¢ | MELBOURNE FL 32901 - st-2P it o S DR 5 1 2 T P
13 VT 1 Delete MLE [l Change ] Addition
NAME DORMAN, BLANDFORD N NAME
sTReeT anoresS | 1455 RIVER RD STREET ADDRESS »
CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-ZIP
TIMLE ST O Delete MLE [ change  [] Addition
NAME ODOM, AUGUSTA JR NAME
sTReeT aDDRESS | 1621 QORANGE AVE STREET ADDRESS
CITY-S1-ZIP ST CLOUD FL 34769 CITY-ST-2IP )
TILE T . 4 Delete TMMLE [ Change [ Addition
NAME MCINTYRE, DAVID NAME
\STREH AD0RESS | 1049 NEWBERN ST STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-57-ZIP
TET\LE\ [ pelete TITLE [ Change  [] Addition
NAMEN NAME
STREETADDRESS | STREETADDRESS | ' -
CITY-5T-21 : CITv-ST-2P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ajf other (ke empowered.

e j 35 ¥4 '.*ﬁ‘lf) 1) % i D
QIGNATIIRE- R%E‘/A\/ okl Fzg@i“ﬂf AL




