NONPROFIT
CORPORATION
ANNUAL REPORT s
2 “;.'

1996 N5
DOCUMENT # N94000005383 (4)

1. Corporation Name

CHRISTIANS UNITED FOR THE HOLY LAND INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

4120 FOXBORO DR,
NEW PORT RICHEY FL 4653

Mailing Address

412 FOXBORO DR,
NEW PORT RICHEY FL 34653

L _

3. Date Inc ated or Qualifiad 38. Date of Last Re)
10/28/1094
2. Principal Place o Businass 2a. Mailing Address 4. FE} Number Applied For
21] - [26] 593278354 Not Applicable
Suite, Apt. #, ete. Site, Apt. 4, etc. 5. Gertificate of Status Desired 0 $8.75 Addiional
22 ;ﬂ Fee Roquired
City & State | City & State €. Elaction Campaign Financing $5.00 may Be
E;I 25[ Trust Fund Contribution 0 Added to Fees
Zip Country | e Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 [25] 29) 30 Florlda Statutes [J ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SAKOLSKY, LOUIS A REV 82| Strect Addrass (P.O. Box Mumber is Nol AcGepiabig]
4120 FOXBORO DR
NEW PT RICHEY FL 34653 83
84| City B5| Zip Code
FL [

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Flarida Statules, the abo
or registered agsnt, or both, in the State of Florida. Such chan

ve-named corporation submits this staternent for the purpose of changing #s registered office
%e was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lori '

familiar with, and accept the obligations of, Section 617.0503, ida Statutes.
SIGNATURE _
Sigratu-e, typed OF printed name of regis tered agent and titls ¥ apylicabla, {NOTE- Registerad Agent s.gnaturé req.ired when reinstaling) DATE ﬁ
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
meE P CIDELETE 11 TITLE CiChage  [JAdditon  [&
HAME SAKOLSKY, REV. LOUIS A. 1.2 NAME ~
sweeraporess | 4120 FOXBORO DR, 13 STAEET ADDRESS §
CITY-ST-2IP NEW PORT RICHEY FL. 1A EITY-ST-2F o
TILE v CICELETE 21TrLE [dchange [T Agdition | O
NAME MIKRES, JEFFREY G. 22 NAME
streeT aooaess | 99650 #733US 19 N 23 STREET ADORESS
CITY-571-2P TARPON SPRINGS FL 2 4CITY-ST-2P
LE ST [JDELETE 31TE [ Change  [] Addition
NAME MIKRES, NANCY L. 32 NAME
sTReer ADDRESS | 39650 #733 US 18 N 43 STREET ADDRESS
CITY-57-21P TARPON SPRINGS FL 34, CITY-51-2IP
TIE D [CIOELETE 41THLE [OJChange [ Addition
NAME SAKOLSKY, CAROL A. 4.2 NAME
streer aporess | 4120 FOXBORO DR. 4.3 STREET ADDRESS
CITY-§T- 2P NEW PORT RICHEY FL 44CITY-ST-2P
TLE D [CIDELETE 51TITE CiChange  [] Addition |-
NAME YOUNG, ERIC E. 5.2 NAME
sreer anoress | 1401 WILSON RD. 53 STREET ADDRESS
CITY-ST-2IP - CLEARWATER FL 54 CITY-ST-2IP
TTLE CIDELETE 61 TN1LE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S$T-21P 6.4 OITY-ST-2IP
14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the info

rmiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal affect as if made under

oath; that | am an officer or director of the corporation or the reseiver or trusiee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme
, or on an attachment with an address.

appears in Block 12 or Block 13 if change

aﬁ% tv%ﬁ OF PRINTED NAWE OF SIGNING OFFICHR OR DIRECTOR

UYL 22 S5 - GUSTE . GGST

Dadire Phone #




