FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFHT CEre FLORIDA DEPARTMENT OF STATE
Soomee @gg  mmowm | Feb 041998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St a‘[e

DOCUMENT # 719468 (1)

1. Corporatior Name

UNIVERSAL LIFE CHURCH OF FLORIDA, INC.

RO AR

Pringipal Place of Business Mailing Address
G/O ANDREW L. SIEGEL C/O ANDREW L. SIEGEL 3. Date lncorporat;d or Qualified
300 NW 82 AVE S4t2 300 NW B2 AVE 5412 10/08/1970
PLANTATION FL 33324-8843 PLANTATION FL 33324-8843 e -
4. FEI Number Applied For
94-1599959 Not Applicable
2, Principal Place of Business 2a. Mailing Address "
P s 5. Certificate of Status Desired [ $8.75 Additional
;] El s Fea Required __ _
Suite, Apt. #, ete, Suite, Apt, #, etc. 6. Election Campa‘i_éh Financing $5.00 May Be
22 27] Trust Fund Coninbution O] Added to Feas
Clty & State Clty & State 7. I3 this nonprafit corporation 2 homeowners assoclation?
E El o ] ves Tno o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
(24] [25] j20] [30] Personal Property Tax due June 30, [1Yes [T Ne .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIEGEL, ANDREW L. 82| Street Address-(-P.O-. BtrjxiNumber ierot Accepiable)
300 NW 82 AVE
S412 83
11. Pursuant to the previsions of Sections 817.0502 and 617.1508, Florida Statutes, the abovs-named corporation submits this statement for thersurpose-of changing its registered

office or registered agant, or both, in the State of Floriga. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agerd. | am farnifiar with, and azcapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, [yped of printsd name of regisiorad agent and tills N applicatio. TNOTE: Hegistarod Agsrt signaruie raquied when reinsiating) DATE

2. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE MD L1 DEEETE 11 TMLE {_I Change  [_J Addition
NAME GABOFF, JACK 1.2 NAME

STREET ADDRESS | 7653 NW AVE., #314 1.3 STREET ADDRESS

CITY-ST-2IP TAMARAG FL 1.4 GITY=ST-2IP ) . e .
TLE MD I DELETE 2.1 THLE T TcChange [T Addition
NAME LITKE, HARVEY 2.2 NAME

streTanoiess | 8176 PINE CIRCLE 2.3 STAEET ADDRESS

CITY-5T- 2P TAMARAC FL 2 4CITY-ST-ZP - ] o= . .
TIE MD TJDEETE  § a1mme I Change L1 Adaition
NAME ZJMMER, HARCLD 3.2 NAME

sReTADORESS | 7903 HIBISCUS CT. 33 STREET ADDRESS

CITY-ST- 2IF TAMARAC FL 34, CITY-ST-2P S

TILE 1 DeLETE 41TILE [T Change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-ST-2IP o
TILE [T DELETE 5.1 TITLE [ Change [T Additicn
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-21P

TILE [ pELETE €.1TITLE T 1 Chenge [ Addition
NAME £,2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

CITY-§1-2p £.4 CTY-§T-ZP

does net qualify for the exemption stated in Section 119-‘0777(5)'(0, Florida Statites. | further cedri'f;thétitﬁe information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Usj#e empowered i execte this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

14. [ hereby certify that the information supplied with this fili
indicated an this annual report or supplemental annu
officer or director of the corporat the receiver g
Block 12 or Block 13 if ehan, r on anattachm

SIGNATURE: PP : _“E/ﬁldk GRBOFF //9/%7 Y- §93-1330

e (e ———— i — p————————— e —————

CR2E037 (10/97)



