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FILE NOW: FILING FEE IS $61.25 FILED

1998 D|vns:c?:c;‘i:wo:f:;;‘:T|0Ns Secretary Of State

DOCUMENT # 730173 (2)

1. Corporation Nams

UNIVERSAL LIGHT OF CHRIST CHURCH, INC.

O O

P it e

Principal Place of Business Maliling Address
2782 AURORA RD. 2742 AURORA RD. 3. Date Incorporated or Qualified
P.O. BOX 1348 P.0. BOX 1348 4
AZLE TX 76020 AZLE TX 76020
4. FEl Number Applled For
510190457 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortiicate of Stalys Desired IE/ ss_75 Additional
m 28 : Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 8. Elsction Campaign Financing $5.00 may Bs
m ;ﬂ Trus! Fund Conttibution g Added to Fees
Chy & State City & State 7. Is this nonprofit corporation a homeowners jation?
23 _2;] [ ves W
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 E ;ﬂ ;I Personal Property Tax due June 30, 1 ves o
§. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
QBNEY. ﬂN 82| Street Address (P.O. Box Number is Not Acceptable)
852 TUPELO DA.
MELBOURNE FL 32935 83
84 Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Slatules, the above-named corporalion submils this statement for the purposs of changing Its registared
office or reglsierad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Staiutes,

SIGNATURE Signatues, typad of Printed nama ol 18gistered agent and itk i applicable (NOTE: Reyistared Agent signature required whee rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD L] DELETE 11TITLE [ changs [l Adadition
NAME RAIMONDO, PATRICIA 1.2 NAME

smeevapoaess | 130 THOMAS LEN RO 1.3 STREET ADORESS

CITY-S1- 2P AZLE TX 14 CITY-5T-2IP

TITLE D L] DELETE 21 TITLE ] Crangs L] Addition
HAME POWELL VIVIENNE 22 NAME

smeeraporess | 5305 ASHLEY DR 23 STREEY ADDRESS

CITY-§T-2IP FORT WORTH TX 2.4 CITY-ST. 2P e

TILE o (T OELETE 31TME - [T Crange L] Addwion
HAME JOYCE, SUE 32 NAME

smeevaopress | AT, 1, BOX 498 3.3 STREET ADDRESS

CTY-§T-21F COPPERHILL TN 3.4, CITY-ST- 2P

TLE 1 DELETE L1TITLE Ul Change L1 Addition
NAME 4 2NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 OITY-5T-21P

TLE L] DELETE 8.4 THLE [ change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-57-2¢ 5.4 CITY-ST- 2P

TMLE [J oeLeTe 6.1 TITLE T Change ] Addlition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2Ip 8.4 CITY-5T-21P

14, | hereby certity that the Information supplied with this filing doas not quallfy for the exemﬁtlon stated In Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rapor or supplamental annual 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 diractor of the corporalion or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

A s fapy lﬁﬁﬂéﬂﬁiﬂ/’# Bhrinimn 37~ 917 ~4dileFin 3

5

CICNATIIDE- -%}wﬁ iy

CORPOATTION FLORID DEPARTVENT OF STTE Mar 16 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



