NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

N FLORIDA DEPARTMENT OF STATE

i Sandra B Morlharr}
Secretary of State
CHVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Maime

CHRIST'S UNIVERSAL CHURCH, INC.

(6)

AL

Principal Piace of Business Mailng Address

295 NORTH TROPICAL TRAIL
MERRITT ISLAND FL 329534819

295 NORTH TROPICAL TRAIL
MERRITT ISLAND FL 329534819

3. Date Incorporated ar Qualified 3a. Date of Las! Report

07/06/1972 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 59-2523372 Not Applicable
it t 4, Suite, Apl. #, elc. iti
Suite. Ap ete e ApL £, 818 5. Gertificate of Status Desired [} $8.76 Adc!ltlonal
E] El Fee Raquired
City & State | Cily & State 6. Elechon Carnpaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporalion has liabilty for intangible tax under s. 199.032,
24] 25 [29] |30 Florida Statutes O ves Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAUL LORENZEN 82| Stoct Addross [P.0. Box Number 15 Not Accaplable)
540 MILFORD POINT DRIVE L -
MERRITT ISLAND FL 32952 88
84| City i 85| Zip Code
Merritt Island FL §7952

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations ol, Section 617.0503, Horida Statutes.

S'GNATURE o B} S o — .
Sgnature, typed or printed nare of registered agent and Wl i appliLatls NOTE: Hegistered Agard sigratury required when ranstat ng DATE
12. CFFICERS AND DIRECTORS 13. ADDIMONS /CHANGE S 10 OF f IUERS AND DIRECT ORS IN 12
TILE P [JDELETE 1.1 TITLE C X Change [ Acdition
HAME LOREZEN, PAUL 12 NAME Lorenzen, Paul
streer apoess | 540 MILFORD POINT ROAD 3smeer aoniess | 540 Milford Point Road
CITY 5T 2P MERRITT ISLAND FL 32952 14011y -51- 2P Merritt Island, FL 32952
TITLE D [ADELETE 21TILE D Clchange ] Addition
NAME MAY, PAULINE 22 NAME Phillip Waller
sTreeT anohess | 295 N. TROPICAL TRAIL 23smeer aporess | 2180 Winston Drive
ITY-§1-2P MERRITT ISLAND FL 32953 2 4CiTy-5T- 2P Cocoa, FL 32926
TILE D [IDERETE A1TILE D [CChangs  fgl Addition
NaME SMITH, VINETTA 32 NAMe Wilma Fox
STREET ADDRESS | 6395 KINGDOM AVENUE sasireeTacRess | 343 N, Tropical Trail
CIY-8I-2 COCOA FL 32927 340512 | pieppitt Is]land. FL. 32053
THLE D [ TDELETE 41TITLE P i [change ] Addition
NAME DELONE, FLORINE E 4 2HAME Rev. James Bryant
smeeranoress [ 205 PALMETTO AVENUE, #607 assireer anoeess | 1450 Glen Haven Drive
oY -1- 2P MERRITT ISLAND Ft 32953 sacry-stze | Merritt Island, FL 32953
TILE CIDELETE 51TILE [Ochange [ Addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-81-7P 54CITY-51-2P
THLE [LJDELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6 3 STREET ADCRESS
CiIY-ST-71P E4 CITY-ST-2IF

C, OF oM

an atlachment with an address.

14. | do hereby certify that the information supplied with this filng Is voluntariiy furnished and does not gualify for the exemption statad in Sechon 119.07(3)k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual raport is true and accarate and that my signature shall have the same lsgal effact as if made under
cath; that | am an officer or direclar of the corporaton or the receiver o Trustee empowered to executs this report as required by Chapter 817, Flori
appears in Block 12 or Block 13 if char

SIGNATURE: _/('t/ LH S

da Statutes: and that my name

F/19/7¢  #07-783-5%55"

SIGNATUR

AND TYPED OR PRINTED NA]

eV Joise .

B 74 J))A)-'T-P

OF SIGNING OFFICER OF DIRECTOR

Date

Daytire Phone 4

CR2E037 (12/95)



