FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

UNITED TABERNACLE MISSIONARY

DOCUMENT # N97000002693

BAPTIST CHURCH, INC

FILED

Apr 09,1999 8:00 am

ecretary of State

04-09-1999 90033 018 ****70.00

1 [NRUY ULV I7IIll 1111 5||1 L

: 311724 -90033- 1
AN

_

Principal Place of Business

1955 EDGE WOOD AVE W
JACKSONVILLE FL 32208
us

Mailing Address

1358 HIGH PLAINS DR N
JACKSONVILLE FL 32218
us

WA

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

SIGNATURE

offica or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21] 26] 06/08/1997
" Sulte, ApL#, etc-— —— ~ . —— ~ | "Sulte Apti#etc. ~ T ——— —='% ~"-|-4-FE{Number - -~ "~ T° 7' Applied For—
E ;] AP PUED FOH Not Applicable

City & State City & State $8.75 additional

5. arti i

m m Certifcate of Status Desired R Fee Required

Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
[24] [2s] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
81| Name

MOSLEY, DIANA E 82| Strest Address {P.0. Box Number is Not Acceptable)

1358 HIGH PLAINS DR N _ -

JACKSONVILLE FL 32218 - . -

. 84! City 85| Zip Code
e -, oL N 2 P FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registerad

i

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [J DELETE 11TIMLE [JChange [ Addition
NAME MOSLEY, DIANA E 1.2 NAME
streeT aporess| 1358 HIGH PLAINS DR N 1 STREET ADDRESS
ervstze | JACKSONVILLE FL 32218 14 CITY-ST-2P
TITLE VD ] DELETE 24 THLE [JChange [ Addition
NAME NEAL, TONY JR 22 NAME
“sireer aress) 8167 WAXWING AVEUE- —— - ~—————— - - —_ ol 23STREETADDRESS |« ~ - o o oo o L
arv.-st-ze | JACKSONVILLE FL 32219 © Yzacmy-srap
TME k1) [J DELETE 3.1 TILE [JChange [ Addition
HAME NEAL, FREDDIE 32NAME
stReeT apDRess| 2021 WILSON STREET 33 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32209 34, CITY-5T-2PP
TME D [J DELETE 41TME [JChange ] Addition
NAME NEAL, ELLAM 4.2 NAME
sTReeTADDREsS| 8167 WAXWING AVENUE 4.3 STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32219 44 CITY-§T-2P
TmME D [] DELETE 5.1TITLE [JChange [ Addition
NAME NEAL, TONY W S2ZNAME
sTREET A0DRESS| 8167 WAXWING AVENUE 53 STREET ADDRESS
omv-st-2¢_ ; JACKSONVILLE FL 32219 54 CITY-§T-ZP
TITLE [J DELETE 61 TILE [JChangs [ Addition
NANE 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certity that the info
indicated on this annual repo

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
br 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 corpbration or the recaiver or trustee empowered tg

all other like empowered.

BUIRKID sns

£ laley 3/28)55

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

UL/ 8l

[PPSR

CR2E037.°(11/98)____ ___ _ __

|
|
|
|
|

|
I
|
b

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR

( Date

. 1384110

h Y.y

P



