SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR SEFORE 09/4599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT .
CORPORATION FLORIDA DEPARTENT o STATE Jul 09, 1999 8:00 am
ANNUAL REPORT Secretry of State Secretary of State

1999 DIVISION OF CORPORATIONS (07-09-1999 90003 Q45 ****8] 25

DOCUMENT # N97000004262

1. Corporation Name

UNITED CHRISTIAN MINISTRIES, INC. i

[ARYUITRTUR 0

0002895

Principal Ptace of Business Maiting Address 5 4652 90 03 ) 5
1650 N. FEDERAL HWY. 1650 N. FEDERAL HWY. '
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
2. Principal Place of Business _ | 2a._Mailing Address_ . __ ... - 3. Date Incorporated or Qualifed I .
" |26 07/28/1997
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27) 650778798 Not Applicable
ts Gity & Stats iti
Clty & State & . 5. Cartifcate of Status Desired o . $8.75 Add.mma‘
ﬂ 28 - Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 May Be
ﬂ ]2_5’ E i?u-\ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
JONAS, LEWIS ; 82| Street Address (P.O. Box Number is Not Acceptable)
1650 N. FEDERAL HWY. g
POMPANO BEACH FL 33062 : , 83
" (8] city FL 85| Zip Code "

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes the above-named corporat:on submits this statement for the purpose of changing its registered
office or registered 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
agent, | am famlhar wnh and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE r-u;n‘:m\ t;nimd-or nrl;nt:d ;\:me :n’ rgglsaamd agant and e if applicable. (NOTE: Registered Agent signature required when raingtating) DATE

12. P e e CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P CIDELETE  friTmE Cchenge [ Addition
YME JONAS, LWEIS 1.2 NAME

et anoress| 1650 N FEDERAL HWY 1.1 STREET ADDRESS

Y- 5T-2IF POMPANO BﬂcH FL 33062 14 CITY-5T-2IP .

MmEe T 1 DELETE 21TME fJChangs [ Addition
ME FISLED, ROBERT 22MANE .
et aooress| 2232 'CYPRESS BEND DR ' : - "33 STREET ADORESS T ) o

ITY- $T-ZP POMPANO FL 33069 2 4CITY-ST-2P

TLE T . [ DELETE 3.1 TMLE JChange [ Addition
AME FISLER, RICK 22 NAME

rreeT anoress| 134 E PALM DRIVE 33 STREET ADDRESS

TY-ST-2IP MARGATE FL 33069 34, CITY-ST-ZP

e [ DELETE 4.1TITLE [JChange  []Addition
\ME GROSS RICHARD 4.2 NAME

wreeTaporess| 12354 N W 26TH COURT 43 §TREET ADDRESS

T-51-2P CORAL SPRING FL 33085 : ‘ 44 CTY-ST-ZP

ne : [J DELETE 5ATME ~ {7 Change  [J Addition
WE 52 NAME

REET ADDRESS §.3 STREET ADDRESS

Y-ST-ZIP - 54 CITY-ST-ZIP

iLE [ PELETE 81TIMLE [OcChange [ Addition
ME 5.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

~.&T.21P . 646 CITY-ST. ZIP

}. | hereby certify that the information supplled w

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this annual report or supplengg

) mport is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thd QNor trusfde empowered to execute this report as required by Chapter 617, Florjda Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, ar on an g z an address, with all olher like empowaered.

CR2E037 (5/99)

)

IGNATURE: SISRA7URE REUUIRED 7,&#% Q@ié‘ (B34




