FILE NOW: FILING FEE IS $61.25 FILED -

NONPROFIT T, FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am!
CORPORATION e Katherine Harrls :
ANNUAL REPORT Secretary of State Secretary Of State =
1999 S/ DIVISION OF CORPORATIONS 05-07-1999 90042 004 ****70.00
DOCUMENT # N97000002348
1. Corporation Name
CHRISTIAN UNITED FELLOWSHIP TRUE CHURCH OF GOD. e 5 g 88 B
lNc- 514386 - 90042 - 4 7
Principal Piace of Business Mailing Address
2412 $. HARBOR CITY BLVD. PO BOX 2864
e . 0 e Soome . RAACARO AT
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 6] 04/28/1997 -
Suite, Apt. #, elc. . Suite, Apt. #, stc. 4. FEINumber 5G -3 227 Applied For
2] . )E;{ NOT APPUCAB?.E Not Applicable
— City & State m City & State 5. Certifcate of Status Desired (B s%;{lsR:;&‘;‘:,“a'
Zip Country Zip Cauntry 6. Efection Campaign Financing $5.00 may B
24] {2s] |29} fso] Trust Fund Contribution - Added 10 ::ese
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81! Name
BLACKMON, J.N REV. 82| Streel Address (P.O. Box Number is Nol Acceptable} |
608 EAST WALL STREET 1
MELBOURNE FL 32901 8 I
84| City FL 5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named cofporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared |
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. [NOTE: Regrstered Agent signatura requireq when reinsiating) DATE 8 l )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @y
TME PD O DELETE 11TME pPD . Scharge  C1Additon ] |
e BLACKMON, J.N. REV e [BIACKkmon] HE K. Blshop 5 i
stReeT aporess| 608 EAST WALL STREET 13 sToeeT aooress | L0 8 W AY STREET / o l
arvsrze | MELBOURNE FL 32901 ngrsrze | MEthourne Ft 3279 S,
e VD 0 DELETE 21TmE ] Kjchange  [JAddton | O
NAME VALENTINE, LENARD J 22KAME VRIEATINE, Joseph Leonrrd KREV
smreeTanoress| 502 DEDHAM STREET N.E. 2 STREET ADDRESS
cmv-sr-ze | PALM BAY FL 32805 2.4 CITY-ST. 2P
TME [y ] DELETE 31 TTLE Kichange [ Addition
NAME MCINTYRE, DAVID SZNAME MexAryre, Davcd Rey
smeeTaooress| 1049 NEWBERN STREET N.E. 43 STREET ADORESS |
arv-st.ze | PALM BAY FL 32905 34.CITY-ST-ZFF '
TME S {J DELETE 41TMLE [XChange [ Addition
NAME MCINTYRE, HESTER REV. 4 ZNAME MCTaTyre, HesTer MinisTeg |
swreeT anoress| 1049 NEWBERN STREET N.E. 43 STREET ADDRESS
arv-stze | PALM BAY FL 32805 44 CITY-§T-ZP
TMLE T (M TDELETE 5.1TME i [lChange 3 Addition
NAME BLACKMON, MAY 52 NAME Mooke, DoREYAA
streer aoress| 608 EAST WALL STREET sasmeeTonress| 2275 AdAams STREgT M. £
crv-srze | MELBOURNE FL 32001 ssomvstze | Palm Ba v, F/ 32905
TIMLE ] DELETE 61TME [change  [T] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CY.ST-ZIP £.4 CITY-ST-2P

14. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar0n pn attachment wi ap, add|  with ail other like empowered.

, “T
,MED ¥-28-99 Q52 - 2924

Daytime Phone #




