2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12, 2005 8:00 am

DOCUMENT # 730173 ecretary of State
1. Entity Name
04-12-2005 90147 046 ****70.00
UNIVERSAL LIGHT OF CHRIST CHURCH, INC.
Principal Place of Business -v Mailing Address
414 N MIRAMAR AVE (HWY AtA} P.Q. BOX 1348
P.O. BOX 1348 AZLE TX 768020
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1stMOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
51-0199457 Not Applicable
Zip Country . Zip - Country 5. Certificate of Status Desired M ?ese gesmﬁ:’:;"’“aj
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name- b
?336I81rg %YF' EJEQEILE OR Street Address (P.C. Box Nurnber is No:A-cceplable)
MELBOURNE FL 32904
' ._ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgatlons of reglslered agent.

SIGNATURE _ -
Signature, ypad o printed name of registored agenl and Itle f apphoable. (NOTE. Regmtered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contiibution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND D!HECTORS IN 10
L PD O pelete T ' , [ change 7 Addition
KANE RAIMONDQ, PATRICIA NAME
street anoess | 130 THOMAS LEN RD STREET ADDRESS
orv-si-zp |AZLETX CITY-ST-2IP
e D O pelete e [ change [ Addition
NAME POWELL,VIVIENNE HAME :
STRFET ADDRESS | 3809 OHIO GARDEN RD. TR 31 STREET ADORESS
cry-si-zp - |FORT WORTH TX 76114 CITY-ST-2P .
TITLE D . . %!em - ROTIE - ['change -} Addition
HAME JOYCE, SUE ' HAME LOPEZ. HEL { _g s,‘ H =
sTkiel anpress [RT. 1, BOX 496 . - + = R-STRFET ADDRESS // M G/?C
ory-si-ap - |COPPERHILL TN CiTY-S1-7P 571)]?/1 =4 71/ TY 6083
TITLE O pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T1-2P
TILE O velele TTLE : [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S$1- 2P
TITLE [ Detete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-21P

12. | hereby certify that the information supplied with this fnllng does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. t further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

smnmune:@ M)‘?%mm///ﬂz/ Ly, ﬁﬂ/’tvcw }%mm/ao Y405 / §1 74253

FIGNATURE AND TYPED OvRIN}tD NAME OF SIGNING OFFICER DR DIRECTOR Data Dayme Phona ¥




