FILE NOW: FILING FEE IS $61.25°

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005383
CHRISTIANS UNITED FOR THE HOLY LAND INC.

Pk
- -___\\-\\—:\

.—/’_‘___—-“_—_\

N

Principal Place of Business

4120 FOXBCRO OR.
NEW PORT RICHEY FL 34653

Mailing Addrass

4120 FOXBORO OR.
NEW PORT RICHEY FL 34€53

CCh#2GE

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90082 036 ****61.25

ISR ACR I

s

2. Principal Place of Business

2a, Mailing Address

. Date Incorporated or Qualifed

2] G RT3 Caescens Lnxeamips| G273 CRESCexdl dnte: e 10281994

Suite, Apt. #, etc. Suite, Apt. #, etc. / 4. FEi Number Applied For
;;I - " ;‘ 59-3278354 Not Applicable

City & State City & State ] ) $8.75 additionat

R f Status Desired 3 )

sliore Gueid FL Bl IAKE daveTh S 5. Certilcate o Foo Required

Zip ~ Country " Zip Country 8. Election Campaign Financing - $5.00 Mmay Be
;lj} YL 53— 77;!'0';‘ EIS_)” Ye3-75 Zd;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
N 81 Name

SAKOLSKY, LOUIS A REV . 82] Strest Address {P.0. Box Number is Not Acceptable)

4120 FOXBORO DR

NEW PT-RICHEY FL 34653 8

T [sa] city FL 85] Zip Code

11. Pursuant to the provisions of Section:
office or registered agent, or both, in

s 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

SIGNATURE

Signature, fyped or printed name of registerad agent and title if applicable. {NOTE: Rogistaved Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 14 TIE [\€hange [ Addition
NAME SAKOLSKY, REV. LOUIS A. J2NAME ~
sTreeTaooress| 4120 FOXBORO DR. sssTeeeTApoRess | G 2 7 3 CRESCENT AnlTE wﬂﬁ
erv.st.ze | NEW PORT RICHEY FL uarvstae WoHE fpoefh FU 334617 TR0
me T [ DELETE 21 TME 7 ClChange  []Addition
NAME YOUNG, DENIIS 22 NAME
streeTanoress| 1401 WILSON ROAD 2.3 STREET ADDRESS F—
CITY-ST-ZIP CLEARWATER FL 2.4 CITY-5T-2ZIP -
TME ST {J DELETE 3.4 TIMLE [Change [ Addition
NAME VECCHIO, BARBARA : 32 NAME
strectaporess| 470 FAIRWQOD AVENUE #153 33 STREET ADDRESS

_-|-emv-stze | CLEARWATER FL 33769 34, CITY-ST-2ZP
TME 0 [ DELETE 41TME [change [ Addition
NAME "t SAKOLSKY, CAROL A. 1 2NAME

~{-sreeT aporess|:4120.FOXBORO.DR..._. . . ) ¢ssmerranoress —— e P e

CITY-ST-2ZP NEW PORT RICHEY FL T admy-sTze
TME D (1 DELETE S4TNE (JChange [ Addiion
NAME YOUNG, ERIC E. | Bl
smeeTaporess| 1401 WILSON RD. 53 STREETADDRESS o
CTY-ST-2IP CLEARWATER FL 54 CITY-ST-ZIP
TITLE (] DELETE 6.1 TILE CChanga ] Addition
NAME B2NAME
STREET ADORESS 63 5TREET ADDRESS
CITY-ST-ZP 64 CITY-5T.2P

14, [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all pth

SIGNATURE:

o empowered,

J&/-647-Fo05”

g
g
F

———

- ~.CRIEO37 (AHOBY - o e e —

R

AokesL f: 4727

Daytime Phons #



