FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 730173 ecretary of State
1. Entity Name 04-14-2003 90724 028 ****70.00
UNIVERSAL LIGHT OF CHRIST CHURCH, INC.
Principal Place of Business Mailing Address
559 W. EAU GALLIE BLYD. 559 W. EAl GALLIE BLVD.
P.O. BOX 1348 P.O. BOX 1348
AZLE TX 76020 AZLE TX 76020 )
2. Principal Place of Business 3. Mailing Agdress ”m” mll m” ||||H'|“ mll “H m”l‘l” ||I" m I"ﬂl“lm“
Suite, Apt. #, etc. Suite, Apt. #, eto, {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 51.0199457 Applied For
Not Applicable
Zip Country Zip Country 38 75 Additional
S I R | 5 Certiicate of Status Desiied M/Fee Foauis
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registéred Agent ~

Name

G'BNEY, JEAN 3é !0 G#EI/A'/ZE D/? Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32885 2.7 G0 va

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept
the cbligations of registered agem

SIGNATURE H

- Signature, typed or prinlad__ L] of\[gislared agent and title if applicable. (NOTE: Regiistered Agent signature required when rainstating} DATE

! ‘?" . i
wr L ; . i ign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election Campa;gn . . May Be

\‘-;- - Trust Fund Contribution. O Added to Fees Florida Department of State

I¥s . .
10. . "OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD LoF [ Dejete TMLE Clchange [ Addition
NAME _TRAIMONDO, PATRICIA NAME
STREET ADDRESS* | 130 ‘I'HOMAS LEN HD STREET ADDRESS
CITY-ST-ZiP METX ‘ CITY-5T-2IP
TITLE D 1 Delete TMLE O change [ Addition
NAME POWELL, VIV[ENNE NAME

- STREET ADORESS | 3608.0HIO GARDEN RD._TR.31. . e STREETADDRESS | } .

CITY-ST-21P |:0m‘ woﬂm TX 76114 T T uesrE T T - - B
TITLE D O Dejete TITLE Ol crange O Addition
NAME JOYCE, SUE NAME
staeer aooress | RT. 1, BOX 496 STREET ADDRESS
arv-sT-zP - | COPPERHILL TN CITY-ST-7P
TTLE [ Delete THTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
MLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or ‘aiock 11 0f
changed, or on an attachment an address, with al other like empowered.

SIGNATURE: &) Zlkifig) ”ﬁbﬁﬂ&ﬁ@@ﬂm /00 ?/'7“03 G‘M_sai

E!
§.

CR2ED37 (10/02)



