FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 - .

Q%“

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF }eéPORAT:ONs

DOCUMENT # N94000003457

1. Corporation Name

E%%ELI\I{I C(3||\IE. FREELY RECEIVE UNDENOMINATIONAL CHU

Srincipal Place of Business

2612 - 27TH AVENUE
TAMPA FL 33605

Mailing Address

2612 - 27TH AVENUE
TAMPA FL 33605

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90023 041 ****80.00

AL O 0

52571?- 90(?23 . ll

I

v

IR

L. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] 28] 07/11/1994
Suite, Apt. #, etc. o Suite, Apt. #, etc. 4. FEI Number Applied For
1 N ks S - 593223335 -~ - - -~ T"[Not Applicabls |
i Siat ity & Staty it
City & State City o 5. Cortifcate of Status Desiret™J $8.75 Additional
5—| ’ '2_8-! Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

1

[25] 29

[30]

Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GLENN, GARY
2612 - 27TH AVENUE
TAMPA FL 33605

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gy

FL ]ssl Zip Code

77 Pursuant to the p
office or registere

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

rovisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

IGNATURE Signature, typed or printed nama of registerad 2gent and title  applicable. {NOTE: Reqistered Agent signature requirad whan reinstating) DATE

2. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ne D [J DELETE l 11 TME [Change  [J) Addition
AME GLENN, GARY 12NAME

meeTaporess) 2612 - 27TH AVENUE 1.4 STREET ADDRESS

TY-5T-2P TAMPA FL 33605 14 CITY-ST-ZP

e D . L] DELETE 21TME OChange [ Addition
WME ASH, RAYMOND D 22 NAME

meev aporess| 2002 EAST - 131ST AVE., APT. #C-101 23 STREET ADDRESS

wsrze | TAMPAFL 33612 ) - 2.4 CITY-§T-2P - - -

ne 0 [ DELETE 31TME [IChange [ Addition
WE STUBBLEFIELD, ANNIE RUTH 32 NAME

wreeTaooress| 11113 NORTH NEBRASKA AVE., APT. #304 1.3 STREET ADDRESS

n-st-ze | TAMPA FL 33612 34.CITY-ST-ZP

nE U] DELETE 4ATME ICharge [ Addition
WE 4.2 NAME .

REET ADDRESS 43 STREET ADDRESS

TY-87-2P 44 CITY-ST-2IP

1E [] DELETE 51 TITLE {JChange [ Addition
WE 5.2 NAME

REET ADDRESS _J 53 STREET ADDRESS

Y-51.29 54 CITY-ST-ZP

1E [] DELETE §ATIMLE [JChange [ Addition
ME 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

rv.8T.2IP b4 CITY-ST-ZIP

17T 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 annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

IGNATURE:

f::- - 5

BIGNATURE AND TYPED OR FR

or on an attachment with an aggresg, with all other like empowe

RECTOR

KD~ Lunes /Y1797

R -1

0049747

CR2E037 (11/98)



