FILE NOW: FILING FEE IS $61.2

NONPROFIT
» CORPORATION
ANNUAL REPORTY

1996

AR FLORIDA DEPARTENT OF STATE
& ) Sandra B Martham

Secretyy of Stax:
DIVISION OF CORPURATIONS

DOCUMENT # N95000001518 (8)

1. Corporation Name

UNION MISSIONARY BAPTIST CHURCH OF PORT RICHEY,

: AN R

Principal Place of Business Mailing Addrass
£235 PINEHILL ROAD 6235 PINEHILL ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
3. Date Incarporated or Qualified 3a. Date of Las%aport
2. Principal Place of Business 2a. Mailing Address 4. FE| Number (y Applied For
m a —1Not Applicable
Suite, Apt. #, etc Suite, Apt. #, alc. 4 iti
A e, Ap 5. Certificate of Status Desired O \ 53'75 Add-ntlonal
22 ;] i Fea Reqguired
City & State City & State 6. Flaction Campaign Financing \’E $5.00 May Be
EI E—B—E Trust Fund Contribution ; Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30 Florida Statutes O Yes CIno
9. Nams and Address ol Current Reglstered Agent _~30.,Name and Address ol New Registered Agent
81| MName 1
GADSON, JAKIE B2 Slwdd(essﬁiotynbepo ceptable)
529 LINCOLN AVE. 20 Segele. £ o
TARPON SPRINGS FL 34689 3 //7' : 4_9
- ! (/_\7‘ Il 84/ /
‘ 84| City "1es| Zip Code
»
, FL |
11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
¥ or registered a r 1, in the State of Florida. S change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, i g cbligation ction 0503, Florida Statutes.
L]
SIGNATURE v - _a =l o e e - . .
Aature. hyped o printed name of registered agent and e f ansicable {NOTE - Revpstersd Agant sgnature required whar rarstaling) DATE
12, L4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGEAS AND DIHEGTORS IN 12
TITLE D [CJDELETE 11TIILE - [Change [ Addition
NAME WHEATON, CHARLES E 1.2 NAME
streer aooress | 9520 TOWANDA LANE 1.3 STAEET ADDRESS -
CITY-S1-2IP PORT RICHEY FL 34668 14GITY-51-2P
TITLE D [CJDELETE 21TILE Ocrange [ Addition
MAME GADSON, JAKIE 22 NAME
staeeTaonRess | 528 LINCOLN AVE. 23 STREET ADDRESS
oY -5T-7P TARPON SPRINGS FL 34689 2 4 CITY-ST- 2P
TITLE D [CJDELETE 31TINLE [JCnange  [] Addition
NAME HARRIS, E.C. 32 NAME
sireet anoress | 8225 OAKLEAF DRIVE 33 STREET ADDRESS
CITY -§7-21P PORT RICHEY FL 34668 14 CITY-5T-21P
TITLE [_]DELETE 4.1 TITLE [Change [} Addition
MAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 CITY-8T-21P
TITLE CI0ELETE 51 TIILE (T Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TITLE [CIDELETE 61TITLE 1 n l:l D D 1 B | "‘".‘4 F EIange [ Adgition _
e ea s -07/18/96--01011--010 7,
STREET ADDRESS 6. STAEET ADDRESS %70, 00 /7
CITY-§T-21F 64 CIY-5T-2P ) [
14. 1 do nereby cerify that the infarmation supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 110.07[3)(k), Flarida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oticer or director of the corporation or the receiver or trustes empowered 10 execute 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.
SIGNATURE: -t -G
ATURE AND TYPED OR PRINTEG NAME Op BIGHING OFFICER OR DIRECTOR Dats Duaytire Prons #
(2 N N A . )‘ )

CR2EQ37 (12/95)




