FILE NOW: FILING FEE IS $61.25

; NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kaothorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 730173

FILED

~ Mar 24,1999 8:00 am

Secretary of State

03-24-1999 90093 002 ****70.00

1. Com?raﬁon Mame
UNIVERSAL LIGHT OF CHRIST CHURCH, INC.
Principal Place of Business Mailing Address
2742 AURORA RD, 2742 AURORA RD.
P.O. BOX 1348 P.O. BOX 1348
AZLE TX 76020 AZLE TX 76020
2. PrinciPaI Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed

21] [26] 07/09/1974
Suite, Apt. #, etc. Suite, Apt. #, ofc. 4. FE! Number Applied For
22] | - 27] - = ) 510199457 Not Applicable
City & State City & State . . $8.75 additional
E‘ f ;l 5. Certifcate of Status Desired [D/ Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
2—4| fﬁ _2;| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84[ Name
GIBNEY, JEAN 321 Street Address (P.O. Box Number is Not Acceptable)
852 TUPELO DR.
MELBOURNE FL 32835 8
34] City

85 l Zip Code

FL

11. Pursuant to the provisions

SIGNATURE

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointrment as registered

Signature, typed or printed name of registersd agent and title it applicabie. {NOTE: Agent s required when rei DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TMLE [CJChange [ Additon
NAME RAIMONDO, PATRICIA 12 NAME
streeTaooress| 130 THOMAS LEN RD 13 STREET ADDRESS
CITY.ST. 2P AZLE TX 14 CITY-ST-ZP
TTLE D ] DELETE 21TIILE [fChange L] Addition
RAME POWELL, VIVIENNE 22 NAME . :
smeeranoress| 5305 ASHLEY DR . . _  Qaasmecranoress 3?0?_0/7’70_ GWEA} @' 77?3/ e
CTY-ST-2ZP FORT WORTH TX T —“ viervsrze | FORT wokf# TX 2&6/ ’L'
mEe D [J DELETE 31 TITLE [lChange  [] Addition
NAME JOYCE, SUE 32 NAME
streeTaobress| RT. 1, BOX 496 3.3 STREET ADDRESS
CITY-ST-ZIP COPPERHILL TN 34, CITY-5T-2ZP
TITLE ’ [ DELETE 4.1 TILE [ClChange [} Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
me [ pELETE 51TITLE [IChange [T} Addition
NAME 52NAME
STREETADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-5T-2P
TME . [ DELEFE 81TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREETADORESS
CITY-ST-ZIP 64 CITY-8T-2P

141 hereby certify that the information suppiied with this féing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sy
officer or director of the corporation or

Block 12 or Block 13 if changed, or on an attachment with ap

tal annual report is true and accurate and that my signature shall have the same |
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
aridrass, with all other like empowered.

egal effect as if made under cath; that | am an
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Da¥{ime Phorfe #

Bumweo 311995r2) 42605



