FILE NOW: FILING FEE IS $61.25 '

et .
NONPROFIT F FILED
CORPQORATION T .t ndelf B,
ANNU RT A APt CIUUN 2L PH 3:3)
T / 1SIONEDF CORPORATION

LT
DOCUMENT # INIQ0000)495 1 i
1. Corporation Name . United Glorious Church of Christ, ND., Inc.
2501 N.W, 8th Court - Bldg. 41, i1
Fort Lauderdale, FLorida 33311

| &
Principa! Place ol Business Mailing Address RE'NSTATEMENT ! 7 -qq

United Glorious Church of Christ, ND., Inc.
643 N.W. l4th Way 3. Date Incorporated or Qualified
Fort Lauderdale, Florida 33311 October 26, 1994

CTARY OF STATE
LGNS EEE, FLORIDA

4, FEI Number Applied For
65-—07—45302 Nat Applicable
2. Principal Place of Business 2a. Mailing Address . . ss 75 Additional
5. Certificale of Status Desired O . itional
z1] 643 N.W. l4th Way 2] 2501 N.W. 8th Court Foe Required
Suite, Apt. #, etc Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
22 ] ;] Bldg 41 - #1 Trusl Fund Centribution ] Added to Fees
City & Stale Cily & Stale 7. Is this nonprofit corporation a homeowners association?
23] Fort Lauderdale, FL l2s] Fort Lauderdale, FI. Ows @Ano
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 33311 25 USA EI 33311 E USA Persanal Property Tax due June 30 Ows DOno
9. Name and Address of Current Registered Agent 10. Name and Add of New Regl d Agent
B1] Name
Nathaniel Williams
2501 N,W. 8th Court 82] Sueel Address (P.O. Box Number is Not Acceplable}
Bldg 41 - #1 e
Fort Lauderdale, Florida 33311
84| City FL—[sﬂ Zip Coge

11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
office or registered agent, ar bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoir tment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorida Stalutes.

SIGNATURE

Signature, Iypea or prnlod name ol regisiered agent and Wie if applicable (NOTE Registered Aget signature reguired when ro.nstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE President/Corporate Officel]ortT LITILE T change LI Addition g
NAME Nathaniel Williams 12 NAME 55
smeeranoress | 2501 N W. 8th Court Bldg 41 - #1 1.3 STREET ADDRESS &
Ty -§7-2P Fort Lauderdale, Florida 33311 14CIY-S7-2P e e 4 R — &
TITLE Secretary/Director 7 DeLETE 21 TITLE L I I Ii:_:;"l 1 (‘F tﬂl l_qadeqmdﬁ" &)
NAME Joyce A, Williams 22 NAME ‘DE'A{.C';}VQE"_“L" g
sweeranoiess | 2501 N.W. 8th Court Bldg 41 #1 23 STREET ADDRESS FEERIGA. TR #kkd08, 7R
CHTy-ST- 28 Fort lauderdale, Florida 33311 2 4CITY-§T. 2
e Treasurer O oewere 31TILE T Crange  [J Addition
NAME George Campbell S2hanie
STREFT ALIDRESS 3481 N W 4th Court 3 3 STREET ADDRESS
crvsizp | Fort Lauderdale, FLorida 33311 34 CTY-51-26
TLE Director [ oeete 41 TTLE [T Crange [ Agduion
NAME Donald Curtis 4.2 NAME

510 N.W. 30th Avenue 43 STREET ADDRESS
CITy-sT-219 Fart Lauderdale, Florida 33311 44CHY-51-2P
TiTLE Director LT DeLETE 51 IILE O thange [T Acdition
NAME 52 NAME
John Brown ) /Ww"f

STREET ADDRESS 66/6 // 53 STREET ADDRESS
CITY-ST-2IP Fort Lauderdale, Florida 33311 54CTY-51-2P
e Director L] oecete b1 TLE T crange T Addution
NAME Carolyn Doe B2 Hame
Sinect aporESs | 591 N.W. 34th Terrace 63 STREET ADORLSS /
GITY-ST- 21 Fort Lauderdale, Florida 33311 B4 GITY-S1- 2P ﬁ
14. | hereby cerbly that the information supplied with this filing does not qualfy for the

d that my signalure shall have the same fegal eflect as if made under cath; th

indicated on this annual report or supplemental annual report is tru
te this reporl as required by Chapler 617, Florida Statutes; and thal my name a

officer or director of the corporagbn or the receiver or truslee g
Block 12 or Block 13 if ¢h {

SIGNATURE:

: , i
mption stated in Seclion 119.07(3)i}. Florida Statutes. | further cert fy tha! the jf z:%lﬂ.
é |§
in

~

IATURE AND TYPED QF_'RIHTED NAME OF SIGNIN FICER O& IHRECTOR Date Dayt me Phone ¥




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' @y FLORIDA DEPARTMENT OF STATE -
APPL;(CE)?‘TION [5, éﬁ}‘g Sandra B. Mor_tl‘@m F fLEU
\ 2l Secretan? of Slate
REINSTATEMENT 5892 DIVISION OF CORPORATIONS P2y PH 3: 31

DOCUMENT # NAGe0 a9l i LL{., ALY O STATE

1. Corporanon Name

WOEE FLORIBA
UMNITED &lorious CHukeH OF CHRIST

ND.
zst')o;' ﬂu ¢ CT. gLpG. I * I FT. LRuD., FL. 3881

Principal Place of Business Mailing Address

It above addresses are incorrect in any way, line through incorrect intormation and enter correction below.

UMITED GtorieousS CHuacH oF CHUST, N c
CY3 AW 14Th WAy b. Fuic
FofT (nudELDALE, FL. 33311

[ "2 New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. !?al&;"gmpormw ?:r Qtéam.ed
[s] usiness in Florida 8
| SUite. Apl. #, etc. Suite, Apl. #, etc. TEE ; OCT' 26‘ I??‘f
. mbes
City & State City & Stale & - o,? - L’SS 02 :ZTT;p:z;ble
Zp Country Zp CGountry ° CERTIFICATE OF STATUS DESIRED [ e

7. Names and Streel Addresses of Each Officer and/or Director (Floriga nonprolit corporations must list at least 3 directors)

Tnle(s) and/or Directors Officer and/or Director City / State / Zip

Name of Ofticers Street Address of Each
2 3 (Do NOT Use Post Office Box Numbaers) 4

Pé |NATHANIEL Wiciams 2= N2 8 €T BUoYILT BT (aun., Fe. 33310

S/D Joqc,i (‘]' w.'(h'ams RSO N-w. § €T, 6{%.4'“1 FT. LH\&‘D..F{- 33311

Geonce CamegeLL (3481 NW §TH ¢ | FT.CAUD., R 3331/

DoNacp CurTi< 510 N 3 QVE. | FT.taup FL. 333)

Joln Brown LY AW 1y ey FT taud, K. 3331

wARvAiv AR

Canotin DoE ST NN 3yTH TEER. |FT. nub., FL 2331/

8. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent

Name

M HTH H NI EL w l L L‘ 9 m 5 Streat Address (P.O. Box Number is Nol Acceptable)

Suite, Apl. #, Etc.

250! NwW € T Ride. 41 ¥
FT (aud., FL. 333 ?I

City l State ] Zip Coda

10.

Signature of

Registered Agent et e Dale _
REGISTERED AGENT MUST SIGN
» { .
11. This corporation owes or has paid the current year B/ (See other sido for informalian
Intangible Personal Property tax due June 30. Yes No [ an intangivle tax.}

1, being appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
-
» ra

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing

SIGNATURE:

this reinstatement applicaton, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of seclion 607.0401 ar 617.0491, F.S. 1hal all fees
owed by the corporation have been paid and the names of individuals listed on 1his form de not qualify for an exemplion under section 119.07(3){i), F.S. Tne information indicated
on this application is true and accurate,.and my signatura shall have the same legal eftect as if made under oath.

Date Da gtime Phone &

CR2EQ40 (1/98)



