SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE OH OR BEFORE 817/0T: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721022

1. Corporation Name

UNIVERSAL LIFE UNIVERSITY INCORPORATED

(2)

Principal Place of Business

601 THIRD STREET
MODESTO CA 95351

Mailing Address

€01 THIRD STREEY
MODESTO CA 9535
us

FILED
Aug 11 1997 8:00am
Secretary of State

OO

DO NOT WHITE IN THIS SPACE

3, Date Incorporated or Qualified 3a. Dato of Last Reporl
bo) ~ Snd ST 05/24/1971 08/27/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m E] é p/ - _?AJ S 7_; 94"1599959 Not Applicabie
Sulte, Apt. #, slc. Suile, Apt. #, otc. - $8.75 additional
?z-l o ié S7P ;l 5. Certificate of Slatus Daslred O Fee Roquired
City & State Gity & State 8. Elsction Campaign Finansing $5.00 May Be
I23) Cp Lt ForR H1A 28 Mng &7 , AL FobNIA Trusl Fund Conitribulion Added to Fees
Zip Country Zip . Couriry 8. This corporation owes or has paid the current year Inlangible
24 9.:;/35’/ ;;l Z( 5/9 ?‘] ?‘5‘35' / m ﬂSA Personal Properly Tax due June 30. Oves [ONo.
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
LAMAS. MICHAEL B2| Street Address {P.0. Box Number is Not Acceptable)
2347 WILSON STREET
HOLLYWOOD FL 33020 83
84| City FL 85] Zip Code

agent, § am familiar with, &nd accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Signatide, typad or Printed name of regislered agenl and titie If apphcable

{NOTE: Registered Agsn! signature required when reinstating)

DATE

tam an officer or diracior of the corporation o7 |
appoars In Block 12 or Block 13 if changed. or on an attachmsni with an address.

F . SF_.SSFP L. ET _T1

12, OFFICERS AND DIRECTORS | EEX A%)ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINE PD [T oerere 11 TILE DiRE €72 [Tchange L] Addition
AARJES Mes R E, P.A =

e HENSLEY, KIRBY J, 0D 12 WAk Bishor & ’ o, B 987 5

sTReet aporkss | 17668 POLAND ROAD 1.3 STRECT ADDRESS T

CiTY-S1-2¢ QDESTO CA worszp | SOALPME, AZ 85508 ﬁ

TILE D [ oeceTe 21TMeE DIRE AL.Tok [ Change L] Agdition |©

g IMBEAU, ROBERT E, 22N ANJRE T HENSIEY

sTreeT aooRess [ 38 RYAN AVE. 23 STREETADDAESS | JAf T8 BPood LANE AVE «

GITY. 5T-2P MILL VALLEY CA vacmv-ste | Mod 2872, CA P53/

THE sD [T DELETE 31THILE PREATIR T hange [T Addition

NAME . 3.2 NAME PRVE 2. Z

HENSLEY, LIDA G Chorank

stheer aoress | 1768 POLAND ROAD 33SIRETA0ORESS | 2/ A0 CARRIGAN

CiTY-§T-29 ESTO CA 4 saom-srar |FuRLpek, CA P8F50

e DIRECTO R ) Ul ocere 417ME [T Change 1 Addition

NAME Bishep R2. "R’ackﬁ)’ GANN, Fhb. 4.2 HAME

SRETADORESS | b ps L AL/ FORNIA WAV, S 20 4.3 STREET ADDRESS

OTY-sT-1h | AN G I E W, WA PELEED 440ITY-§1-2P _

e DIRELATZR 5 T oeLee S1TTLE I change [T Adeition

NAME rﬁ L KiNe ¥z 5.2 NAME

STREET ADDRESS f/?ﬁ: PAnThER FER K PR £.3 STHEET ADDRESS

OS2 - |T oo Sant s AL $504%3 5.4 CITY-51-2P

TILE VIRECTIR ' [ DELETE EATIE {1 Changs [T Addilion

NAME Mmanz AN 74 1. Lo wAReh , ESH, FN 5.2 NAME

STREET ADDRESS yg Falra ArvE. ‘b £3 STREET ADDRESS

CITY-ST-2IP tPaN . A 9573 64 GITY-ST- 2iP

¥4, | do hereby cenﬁytt,hat the information suppliad with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thet the

information indicated on this annual reporl or sugplamamal annual raport Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
a recaiver Of frusles empowerad to execute this repert as reguired by Chapter 617, Florida Statutes; and that my nama

CICNATIIRE REAILLURER 2/ 2y, 7

VAV Y S S



