FILE NOW: FILING FEE IS $61.2
E NO FI G S $61.25 FILED

g
|
NONPROFIT FLORIDA DEPARTMENT OF STATE . g .
CORPORATION Katharine Harrls May 06, 1999 8:00 am !'fl
ANNUAL REPORT 3 Secretar of Stte Secretary of State |
yd" ) .
1999 ' DIVISION OF CORPORATIONS 05-06-1999 90002 043 ***%5] 25 '
1. Corporation Name : .
CHRIST UNITED GOSPEL FELLOWSHIP, INC. '&
* 4 8 7 8 8 1 *
457881 - 90002 - 43
N ——
Principal Place of Business Mailing Addrass
110 S. MONROE STREET 110 S, MONROE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
|
2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed i
21] 26] (4/13/1995
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEl Number _ Applied For
22 27 APPHED-FOR 54 - 3% ¥ 11Nl {Not Applicable
City & State _l Gty & State S. Certifcate of Status Desired O $8'75 Add_itional
23 28 Fee Required
Zip Country Zip Country 6. Eiaction Campaign Financing $5.00 May Be
;\ [2_5\ 2_9\ ‘E\ Trust Fung Contribution - Added to Fees 1.
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent ;
DATE H 81} Name .
BARIETY, LYNETTE . 82| Street Address (P.0. Box Number is Not Acceptable) |
110 S. MONROE STREET ?
TALLAHASSEE FL 32301 8 ;
34| City 35} Zip Code i
FL 3
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered 1
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the cobligations of, Section 617,0503, Florida Statutes. !
SIGNATURE b
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Reg Agent sig| required when DATE o b1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 L i
TME SPD [ DELETE 1.4 TILE Ochange [ Adaiion | = ¢
e COOPER, C. EVERETTE 12\ = o
smeetaooeess| 110 S. MONROE STREET 13 STREET ADORESS g |l
crv-st-ze | TALLAHASSEE FL 32301 14CITY-ST-ZP & Vi
TIME CPD ] DELETE 21 TME JChange [ ] Additon | © °; g
NAME COOPER, ALICIA 22NAME y
smeet sooress| 110 S. MONROE STREET 23 STREET ADDRESS .
cmv-st-ze | TALLAHASSEE FL 32301 2.4 CITY-ST-ZP :
TME SDD {7} DELETE 31TME [JChange [ Addition :
NAME EVERHART, ROBERT 32NAME
sweeraporess{ 110 5. MONROE STREET 33 STREET ADORESS
omv-st-zp | TALLAHASSEE FL 32301 34, CITY-ST-2P
TME CFOD [J DELETE 41 TIRLE [IChange [ Addition
PLC R
NAME DARIET, LYNETTE ! + N
sreeranoress| 110 S. MONROE STREET 43 5TREET ADDRESS
emv-st-zp | TALLAHASSEE FL 32301 44 CITY-ST-2P
TLE ] DELETE 51TME [JChange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZP
TLE [ DELETE 61 TME [Change  []Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IF

14. [ hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
- indicated on this annuaf report or supplemental annual report is true and acourate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the col ian or the receiver or trustee empowered to exacute this-mafort as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaned, pArd & ith an address, with all otherTke empowered.

SIGNATURE: . m:'l'? ZHRED

G OFFICER OR DIRECTOR Data Daytime Phone #




