2005 N.OT-FOR;P.I.?OFIT CORPORATIbN FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # 719468 o
e e < ecretary of State
_18- EEE]
UNIVERSAL LIFE CHURCH OF FLORIDA, INC. 04-18-2005 50271 020 *¥766.25
Principal Place of Business Maifing Address
9291 SE 109TH LANE C/Q EDNA SENICRR
#2 90 TEAK LOCP, #8-1
BELLEVIEW FL 34420 QCALA FL 34472
Suite, Apt. #, eic. Suite, Apt. #, eic. . 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
94-1599959 Not Applicable
4e Country Zo Country 5. Certificate of Status Desired [ Eg;ggqar;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QCI)CPE?JRS(L)S]C,)EODOLFO ADR Streat Address (P.O. Box Number is Nen Acceptable)
#2
OCALA FL 34472 -
City FL Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE Al
Slignalure, typad ?'pmla'd name of |s§istersd agenl and title it sppkcable {NOTE. Regstered Agent signalura raguried whan remstatmg) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. @/ Added to Fees
i
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML MD 3 Delete TIILE O change [ Addition
NAME NICHOLSON, RODOLFO REV HAME
STREET ADDRESS |90 TEAK LOOP STREEY ADDRESS
CITY - 51-21F OCALA FL 34472 CiTY-5T-2P
TITLE MD O Delete TnEe [ change (] Addition
NAME HASSAN, PARVAJ REV NAME
STREET ACDRESS |90 TEAK LOOP STREET ADDRESS
orv-si-zp |OCALA FL 34472 CITY-ST- 7P
TME MD [ Defeta e [J change ] Addition
NAME ECHEVARIA, PEDRO REV _ . NAME . _ _
STREET ADDRESS |90 TEAK LOOP STREET ADORESS
CiTY-ST-2IP QCALA FL 34472 CHY-ST-2P
TLE SwW . O Delete e [ Change [ Addition
NAME KERN, LOIS NAME
STREET ADoRess |90 TEAK LOOP STREET ADDRESS
ciy-si-zp |OCALA FL 34472 CITY-ST- 2P
e [ Gelets TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
THLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-zp CITY-ST-2P

12. | hereby certi‘fz 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 1 am an officer or director
of the corporation or the receiver or trustee empowared 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 attachment with an address, with all other like empowared. 3 535 1624-0165

") 4/13/05 ( 646)621-8385
. ) A
SIGNATURE %m%omcmmunmmn Data Daytima Phona 4




