FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
~ CORPORATION
ANNUAL REPORT

1999

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

ecretary of State

04-09-1999 90031 027 ****61.25

DOCUMENT # N97000005441

1. Corporation Name .

UPWARD BOUND CHRISTIAN CENTER INC.

| ARV 00 {VSND ORIAN MU O 0 L
« 3 1 1 3 3

I 311633 - 90031 - 27

_

Principal Place of Business Mqiling Address

14435 N W TTH AVENUE 14435 N W 7TH AVENUE"
MIAMI FL 33168 - : ‘ MIAMI FL 33168

us ‘ us -

A

2a. Mailing Address

0T mY.olees

245347

3. Date Incorparated or Qualifed

09/24/1997

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. ‘FEl Number ' Applied For
~2.2-| I VO ey _;Im P (APPLIED.FOR. . s 2z =) - Not Applicable

City & State . _—r {y & State ) o $8.75 Additional
E m\ A A \..,Lﬁ ;‘ '% mlﬂf Ot i )\ neS F! . 5. Certifcate of Status Desired 0 Fee Required

0" BT E TS

m 2132)02,"" [;ﬂcow-g

6. Election Campaign Financing 0 © $5.00 MayBe
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JONES, SAMUEL L
841 S WOSTHAVENUE =
PEMBROKE PINES FL 33025

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant

agent. 1 am familiar wi

to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, tha above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the catporation's board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura reguired when reinstating} - DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD [ DELETE 1ATITLE ' [Change ] Addition

NAME JONES, SAMUELL . 12 NAME

streeTanoress| 647 S W 89TH AVENUE 1.3 STREET ADORESS

orvstze | PEMBROKE PINES FL 33025 14 CITY.8T. 2P .

TME vD [ DELETE ZATILE CJChange [ Addiion

NAME BURKE, ELAINE 22 NAVE

smeeraooress| 641 § W 99TH AVENUE 23 STREETADORESS

crvsr-ze | PEMBROKE PINES FL 33025 2.4 CITY-ST- 2P e wme et T E TR Al o e
JME - e |[STDis e v e eTE ST 0T [1 DELETE 31 TME CJChange [T Addition

NAME MARTIN, CLARA . 32 NAME

smreeTAooress| 16251 N W 37TH PL 3.3 STREET ADDRESS

arv-stze | MIAMI FL 33054 34, CITY-ST- 2P

TME [ DELETE 41 TITLE [JChange  []Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY. ST-ZP 44 CTY.ST-2P

TITLE [J DELETE 51TITLE [Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP . 54 CITY-ST-2P

TLE £ DELETE 6.1TME -[IChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information su|

indicated
officer or

Block 12 or Block 13 if changeq

SIGNATURE:

on this annual report or s
director of the corporatig

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

¢ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in
address, with ail other like empowered.

2o REQUIRED

[

- -CR2E037.- (11/98)— -

ek

Apr 09, 1999 8:00 am §

(2s¢] 4300073

49«;!;""( 49 L Ls



