FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # N97000000939 (5)
'(r;HE UNITED STATES CENTER FOR CHURCH PLANTING, IN

U

Principal Place of Businass Mailing Address
122 HAMLIN T LANE 122 HAMLUIN T LANE 3. Date Incorporated or Qualified
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 02'12”997
4, FE| Number Applied For
l/« Jé 3 5 5 '7 Not Applicable
Principal Pl of I . iti
2. Principal Place of Business 2, Mailing Address 5. Certificate of Status Desired K $8.75 Addttional
[21] 28] Foe Required
Sufte, Apt. #, elc. Suita, Apt. #, olo. 8. Elaction Campaign Financing $5.00 may Be
El 27] Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?3-! m Yes No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible

office or registered a
agent. | am famitar

'_l ;_S.I ;i;l m Parsonal Property Tex dus June 30. O ves No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent

81| Name

CHILDERS, STEVEN L 82| Stree! Address (P.O. Box Number is Nol Accaplable)

122 HAMUN T LANE

ALTAMONTE SPRINGS FL 32714 83
84| City FL |35| Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

nt, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaoinirment as registerad
th, and accept the obligations of, Section 6170503, Florida Statutes.

CR2EQ37 (1097)

SIGNATURE:

indicated on this annual report or supplamental annual report Is true and accurate and

officer or director of the corporation or the receiver or truslge empowered 1o execute thisyepor-asse
Block 12 or Block 13 if changed, or on an attachrment with ,yn address. / /
C ‘. - ". “ : f ! p

SIGNATURE Sipnahws, tlypad of printed name of regisiared agent and tille i appicabla {NDTE: Registered Agent slgnatura requirsd when reéingtaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE [T DeLERE 1ATITEE P /D -] Change &mmon
HAME 12 RAME STECEA L, CHILOERS

STREET ADORESS 13STREET ADDRESS | /2D HAMILLIAd T L frif=.

CITY-ST-21P wacm-s-2r | ACTAMINTE S@P#NG <, Fr 327/4

TME [ DELETE 2ATIME Th LI Change —I&Mdltion‘
NAME 22NAME CNA TEAR STF‘H’&.

STREET ADDRESS 23sTRET ADDRESS | /) 0 £ QBASoA DRIGE

ciTy-ST-1P zacm-gr-ze | EEDMOA) D plitAttemA 730VD

TMLE ] DELETE L1THLE v/ [ Change RAddmon
NAME 3.2 NANE REGECCA L>~ C-ﬂ-"ﬂgfz AN

STREET ADDRESS 33 STREET ADORESS, | SRR ARWIPLINI T~ £+, L 22774
CITY-ST-2iP saomv-sioe | ACTACIOATE SERIV 6“ F

THLE [ peLETE LITITLE [ change [ Addition
NAWE 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST- 2P

TITLE T T oeLeTE 5.1 TITLE O change [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- ST- 2P

TILE LJ DELETE 6.1 TITLE [ Tchange  [_J Addition
NAVE 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-2P 64 CITY- 5T- 2P

14, | hereby certity that the information supplied with this filing does not gualify for the ex tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| my signature shall have the same legal effect as if made under oath; that | am an

guired by Chapter 817, Florida Statutes; and that my name appears in

)95 Y01-L12-Co4e




