¥ 2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N92000000915 SECRETARTOF 18
1. Entity Name OlVlS[bH-OF Cra ATl
UNITED OVER COMMER CHURCH OF GOD IN CHRIST o .
INC. .
OQMAY -| PH 3t 2F
Principal Place of Business Maihng Address
4301 NORTH SHORE DR, 4301 NORTH SHORE DR,
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
2. Principal Place of Business 3. Mailling Adaress Nllml‘ I]I Ilul "l" Ilm IIm "m "“I "m "I]I l'm "III Imm I‘ II"
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-NP CR2E037 (11/05)
Cily & Siate City & State 4. FEI Number Applied for
65-0432185 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired 0 ?g.gfqggdﬂfonai
6. Name and Address of Current Registored Agant 7. Namu and Adkdress of Now Registerad Agent
Narm ’
SUTHERLAND. IRENE i
4301 NORTH SHORE DR, Street Adaress (P.O. Box Number is NOt Acceptabio)
WEST PALM BEACH. FL 33407
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing IS registered office o registered agent, or both, in the State of Florida. {am famihar with. and accept
the obligations of registered agent.

SIGNATURE
Signerure. typod or pretiod neme of regestgred agem and ite 1 sppicabie (NOTE. Rogmsiered AQentl sqnddurst requy 8 when rodwnairg) R OATE
Fiting Fee is $61.25 8. Election Campaign Financing $5.00 May B» Make check payabie o
Due by May 1. 200/ Trust Fund Contribution. [} Added foFoes Florida Department of State
10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD {7 Detete LE V . . 1 Crange Prsmmion
Namee MORRISON. STEPHEN HaE Lwweoln Sut\\ﬁ&t"\uwo(
STREET ANORESS | 3912 GREENWOOD AVE. SHEAOESS | I, (W) Sas mine
CFY-ST-2P | WEST PALM BCH.. FL 33407 av-s-2P | [ ke Borde T Fl. BWE0D
TmE S M Deete e [l change [ adadion
NAME HENRY, ANGELA NAME
STREET ADDRESS | 338 CYPRESS DRIVE STREET ADDRIESS N
Crry-sT-2P LAKE PARK, FL 33403 CITy-57-2P
TMLE ™ Addti
Dlode ) e 901551071 8eyr D
NAME SUTHERLAND, IRENE NAE 1}5.301;’09——131134‘3**569 ¥k51.25
STREET ADDHESS | 927 W. JASMINE DR, STREET ADDRESS -~ " ; Rt
Ciy-sT-2F | LAKE PARK, FL 33403 CTy-57-2P )
TIE TT 1 Delete ™ O Change [T Addrion
NAME MORRISON, ESTHER NAME
STREET ADDRESS, | 3912 GREENWOOD AVE, STREET ADDRESS.
Y- ST-2P N. PALM BCH.. FL GIry-57-29
TLE AST ] Deieie TLE 1Change ] Addition
NAME GAIL, LESLIE RAME
STREETADDRESS | 1217 CRESTWOOQD BLVD. STREEY ADDRESS
Ciy-g1-4P LAKE WORTH, FL. 33460 CATY-ST-2P
e T [ Detete e Clcmnge  Claseion
HAME MORRISON, ANTHONY HAME H
STREET AJDRESS | 5483 45 STREETY STREETADDRESS |~
Tiy-51.2P W. PALM BCH., FL 33407 Cry-sr-2P ‘

12. | hereby certify that the sformation suppliec with (his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes 1 #rther certify that the informabon
indicated on this repart o supplernental report is brue and accurate and that my signature shalt have the same legai effett as if made under oath; that  am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11

>

changed, or on an sttachnent with an address, with all other ik owered. N
SIGNATURE: ﬁq’\i"w 4-16-09 (St S96-194

ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiene Frone #




