2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730173 FILED
Y- Enity Nae Mar 09, 2000 8:00 am
UNIVERSAL LIGHT OF CHRIST CHURCH, INC. Secretary of State
03-09-2000 90091 005 ****70.00
Principal Place of Business Mailing Address
2742 AURORA RD. : 2742 AURQORA RD.
P.O. BOX 1348 P.O. BOX 1348
AZLE TX 76020 AZLE TX 76058-1348
s S RS ARV RROAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
51‘0199457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;’g :i‘:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBNEY, JEAN Street Address (P.O, Box Number is Not Acceptable}

852 TUPELO DR.
MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
: B May Be
FEE IS $61.25 Trust Fund Contriautian. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
TITLE PD [ pelete TITLE [ thange  [J Adaition
A RAIMONDO, PATRICIA N
STREET ADDRESS 130 THOMAS LEN RD STREET ADDRESS
CITY-8T-21P Tx CITY-8T-2IP
TILE D O Delete TME (1 Change (] Aduition
HAME POWELL, VIVIENNE : NAME
STREET ADDRESS 3909 OH[O GARDEN RD TH 31 STREET ADDRESS
CITY-ST-2iP FORT WORTH TX 76114 CITY-§T-2P
e = D-.-*«-»' —m————— e - . T [ peletz TITLE (] Changg 1 Addition
NAME LJOYCE, SUE NAME
STREET ADDRESS HT 1, BOX 496 STREET ADDRESS
CITY-ST-2IP COPPERHILL N CITY-ST-2IP
TITLE [ Defete it [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-$1-2IP
TILE (1 Dalete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE 7 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ' am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witl }

address, with all oth ] empowered, . ) . g/ 7 -
; )
SI G NATU R E: ‘ sm URE AND TYPED O PINTED NAM OF;B NG OFFEE E\mejc/ﬁ r@/MO/VDO J'éwo ) GIW '7fa?

CR2E037 (9/99)



