-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001755

1. Entity Name

UNITED CHRISTIAN FELLOWSHIP ASSOCIATION INC.

(&

Principal Place of Business -

765 NW 54TH STREET
MIANI FL 33127

Mailing Address

970 NE 177TH STREET

MIAMI FL 33162

2. Principal Flace of Busmess

765 N sy= ST, M1/

3. Mailin 5Address

—

/77 S

Suite, Apt. #, etc.

Smte Apt. #, efc.

A AT —AEHEH

FILED

Jul 02, 2001 8:00 am
Secretary of State

07-02-2001 90001 001 ****70.00

504369

AR A

DO NOT WRITE IN THIS SPACE

Wi

City & State . ity & State o 4. FEI Number Applied For
pMy A -+ L, NIA™MI A ERCIH 65-1021094 Not Applicable
T . joumfy IR gy o onem GRUNNY e - . $8.75_Additional
33 / é) 7 55 / é 9\ Dé— 5. Certiticate’s! Status Desired-— ~ E/ Fos Fioguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODSIDE, ELEANOR L Street Address (P.O. Box Number is Not Acceptable)

970 NE 177TH STREET

MIAMI FL 33162 i

Y City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE fegl/ ¢ éééﬂ Norl L MQDSI HE”

Sloios loodisle f-g0-c3

Slgnature, typed of printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent sigre(um required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to o
FEE IS $61.25 ' Trust Fund Conlrlbutuon Added to Fees Department of State i

0042251

{

CR2E037 (10/00) .

10. OFFICERS AND DIRECTORS | KB ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D O Delete TILE [ tharge [ Addition
NAME WOODSIDE, BERNARD NAME

STREET ADDRESS | 970 NE 177 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33162 CITY-ST-2P

ME D O pslete TILE ~.O¢hange  [J Addition
NAME WOODSIDE, ELEANOR NAME -

STREET ADDRESS.] .970:NE 177TH.STREET—-- = . =0 . STAEET ADDRESS | —. .
CITY.-ST-2P MIAMI FL 33162 CITY-ST-2P

TME 5 [ Detete TME [ Change [ Addition
NAME NELSON, EDNA HAME

STREETADORESS | 645 NW 49 STREET STREET ADDRESS

CITY -5T-ZiF MIAMI FL 33127 CITY-ST-7P

utd T [ Deleta TMLE ] Change  [C) Addition
NAME DEACON, MICHEL HAME

STREET AODRESS | §418 NW 24 AVE STREET ADDRESS

CITY-$7-71P MIAMI FL 33147 CITY-ST- 2P

TILE 3 pelete TTLE I Change 7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgfida Statuteg; and that my,

changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: A EV/CHERNARE. RE(,

etfedy as if made undg

path; that ! am an officer or director
e appears in Block 10 or Block 11 if




