FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 3 O 1 9 9 7 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 owrStg:cﬁﬂgo(;:oti::nons SeCfetaI'Y Of State

DOCUMENT # 737667 (6)

1. Corporation Name

UNIVERSAL CHURCH OF SPIRITUAL SCIENCE, INC.

UL G

Principal Place of Business Malling Address
PO BOX 2% PO BOX 298
P.O.BOX 232 P.OBOY 232
SADAGA F - ASSADAGA FL 327080232
ﬁgs GA FL 32706296 SSSSAU 3. Date Incoréuorale%m Qualified 3a. Dale of Lasi Re
12/26/197 08/22/1
2. Principal Place of Business 2a. Mailing Address 4. £E) Number Apphiad For
;1 2—6} 59'1?39191 _|Not Applicable
Suite, Apt ¥, elc Suite, Apt. ¥, elc. N ] $8.75 Additional
El ;;l 5. Certificate of Status Desired | 4 Fee Regulred
Cily & Sate City & State 6. Election Campaign Financing $5.00 May Be
E;] m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 26] 20] 30] Florida Statutes Dyes Pno
0. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
81| Name
SEKUNNA, E. MATTHEW 82| Street Address (P.O. Box Number is Not Acceptable)
460 CASSADAGA ROAD
CASSADAGA FL 32708 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing lis registerad
office or registared agent, or both, in the State of Florida, Such chanpe was authorized by the corporation’s board of diractors. | hereby accept the appcintment as reglstered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signawure, typed or printed nama ol registered agent and title if applicable. {NOTE: Heg.lmr-ad Agent signature raquired whan reinatating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TILE P T oeLETE 11TNE [ Change — T Addition g
NAME SEKUNNA, E MATTHEW 1.2 HAME
streer poress | 460 CASSADAGA ROAD 1.3 STREET ADORESS g
oIrY - §1-2° CASSADAGA FL 1AGITY-ST- 2P &
e v T DELETE N2 Ll Change LI Addition |©
NAME SEKUNNA, FLORENCE 2.2 HAME
street anoress | 480 CASSADAGA ROAD _ 2.3 STREET ADORESS
CITY-§1- 2P CASSADAGA FL 2.4 CIN-ST-2IP
me D T DELETE 31 TME T Change ] Addition
NAME ALDERMAN, SUZANNE 32 IAME
steeet aboress | 2436 KALCH COURT 1.3 STREET ADIRESS
CITY-§T1- 2P ORLANDO FL 34, CITY-ST- 2P
LE D [_J DELETE 41 TME ~ Llcnenge [T addition
NAME CUMMINGS, DEBORAH 42 NAME '
seeraooress | 1380 ROSALIE CT 4.3 STREET ADDRESS
oy -s1-2p KISSIMMEE FL A CHTY - ST-ZIP
TTLE T 3 DELETE SATHLE L) Change 2 Adgition
HAME SEKUNNA, JR. ERNEST 5.2 HAME
streer aooress | 700 CARPENTER 5.3 STREET ADDRESS
CIIY-§1-70 ORANGE CITY FL 5ACITY-S- 2P
TILE D T3 DECETE 6.1 TITLE L) Change ] Addition
NAME BRUTON, PHYLLIS 6.2 HAME
sreer acoress | 5318 ROAN RD. 6.3 STREET ADDRESS
CITY-ST-2Ip APOPKA FL §.4 ity - T 2P
14. | do hereby cerlily that the inlormation supplied with this hlmg does nol, qualify for the exemption staled In Section 118.07(3)(i}, Florida Statutes. | further certify that the

information ndicated on this annual reporl of supplem i pbreTion s true and accurate and that my signature shall have the same legal effect as If made under oath; that

prosiTistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
gaefment with an address.

HEQUIRED  s752/57  gpyass-i/se

DIBNATU RE AND TVPED OR PRINTED NAME OF SIGMHG OFFICER DR DIREETOR e Daytime Phone # 0018728

| am an officer or director af the corporation g
appoars in Block 12 or Biock 13 if champas e /

SIGNATURE: _




