2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006720

1. Entity Name

CHAISTIAN UNITY INTERNATIONAL ASSOCIATION, INC.

[E VR

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90037 021 ****75.00

Principal Place of Business Mailing Address
1848 SAVAGE RD. 1948 SAVAGE RD.
CHARLESTON SC 23407 . CHARLESTON SC 294074760
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE T
City & State City & State 4, FEI Number pplied For N
\57- /_0277,7_6? Not Applicable |,
Zip.., .. | wCountry _ .. |- Zip . .| Country R e B e s 8875 Additional— .}
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o
. Street Address (P.O. Box Number is Not Acceptable
GRANT, BARBARA A (PO. BoxNu piale)
1711 E. BAY ST.
KISSIMMEE FL 34744 - —
ity FL ip Code
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
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Addoed to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD By O Delete TILE O change [T Addition | &
NAME GRANT, REV DR ELIJAB~ 4 NAME 2
STREET ADDRESS | 1948 SAVAGE RD. STREET ADDRESS Q
crv-3T-2F | CHARLESTON SC 29407 CITY-5T-21F &
0@
TITLE VD [ Delete TILE [Jthange [ Addition | &
we  |BRAGGS, BISHOPWILLE . B | e e
- STREET AODRESS*| 4G WELL GT it S i S o ™ T S R SRR ADORESS | e T |
orv-sT-2¢ | QRLANDO FL 32812 ci-87-2 )
TTE D [ Detate TITLE [ change [ Addition
NAME BRAGGS, MINNIE HAME
STREET ADORESS | 3928 WELL ST. STREET ADDAESS _
orv-sT-2¢ ) ORLANDO FL 32812 Giy-5T-2¢ /
TNLE [ Delete THLE Clchange [ Additinn;
NAME ‘ NAME 7
STREET ADDRESS o STREET ADDRESS P
Cy-ST-21P : CITY-ST-2F R
TIALE O etete TITLE [CJcChange [ Addition
NAME NAME -
STREET ADDRESS ’ $TREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THLE ’ . ’ [ Delete THTLE [ Change /] Addition
NAME - T NAME
STREET ADDRESS S STREET ADDRESS f
CITY-ST-2P ’ “oITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.
g n fEal [P
SIGNATURE: CMATIARE Mﬁ ED 5 /R8P (§43) 7 6287
¥ SIGNATURE ANDTYPED &f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =/ f Due - Daytime Phane #



