2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00 am

Se
DOCUMENT # 7 | .
1. Entty Name N92000000708 v ecretary of State
-17-2002 90087 019 ****g] 25
THE CHRISTIAN UNITED FELLOWSHIP ASSOCIATION, INC /| 09172
.» OF. MELBOURNE, FLORIDA '
Principal Piace of Business Mailing Address
2412 § HARBOR CITY BLVD REV WILLIE B CARTER
MELBOURNE FL 32902 1122 GAINEY DR
us MELBOURNE FL
us
2 v IRARNRA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583179371 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ge%;’gq lﬁfgj"ﬁ""a’
- -6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
' Name o - :
C ARTER, WILLIE B Street Address (P.Q. Box Number is Not Acceptahle)
1122 GAINEY DR
MELBOURNE FL 32901 _ '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE

- After September 13,2002, .| 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Lo . min. wil be $236.25. Trust Fund Contribution. 0 Addedto Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PT [T Deleta TITLE [ change [ Addition
NAME BLACKMON, JOE N NAME
STREET ADDRESS | 608 E WALL ST STREET ADORESS
CITY-51-21P MELBOURNE FL 32901 . CITY-ST-2IP
TITLE T T pelete TITLE [J change [ Addition
NAME CARTER, WILLIE B NAME
STREET ADDRESS | 1422 GAINEY DR STREET ADDRESS
“CTY-5T-2P= -\ ELBOURNE-FL" 32001 - - I conv-sr-zp - —_
TITLE VT 3 Delete me O change [ Additicn
NAME DORMAN, BLANDFORD N NAME
STREET ADDRESS | 1455 RIVER RD STREET ADDRESS
CITY-ST-2 ST CLOUD FL 34769 CITY-§T-2IP
TILE ST O Delete Tine 3 Change [ Additien
NAME ODOM, AUGUSTA JR NAME
STREET ADDRESS | 1621 ORANGE AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-2IP
TITLE . 3 peletz TMLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered to 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 all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED (/{)A/MAJ@ ('(u;tg a_c_lft 0/02. T2 71128

CIENATIIRE a%T TVDER MR DDMTER MARE AE T~

CR2E037 (4/02)

e B taie s SamE - e mmemmmee s

e N ~ i b



