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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1998 U

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73766

$. Corporation Name

(6)

UNIVEASAL CHURCH OF SPIRITUAL SCIENCE, INC.

Principal Place of Business

Maiting Address

FILED

May 20 1998 8:00am

Secretary of State

A AR

PO BOX 206 PO BOX 206 3. Date Incorporated or Qualified
P.O.BOX 232 F.0.BOX 232 %
CASSADAGA FL 32706-296 CASSADAGA FL 32708-29 -
us us 4, FEI Number Applied For
99-17391%1 Not Applicable
2. Prinoipal Place of Businass 2. Maling Address B. Certificate of Status Desired O $8.75 Additional
[21] [26] Foe Required
Sulte, Apt. #, etc. Sutte, Apl. #, slc. 6. Election Campaign Financing $5.00 May Be
’;] ;l Trust Fund Contribution Added o Fees

24] 2¢]

29] 30]

City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
2_3| El (Oves [Odno
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intanglble
4

Personal Proparty Tax due June 30, Clves  [INo

%. Name and Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

SEKUNNA, €. MATTHEW
460 CASSADAGA ROAD
CASSADAGA FL 32706

B1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84 City

as] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statemant for the purpose of changing 1= registerod
office or reglstered ageni, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, anag accopt the obligations of, Section 617.0603, Florida Statutes.

Signatwa. typed o printed name ol regstered agent and ttle if applicable.

(NOTE: Reglslersd Agant signature requirad when meinslating) DATE

12 QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ berere 11TME [T Change [ Addilion
NAME SEKUNNA, E MATTHEW 12NAME

sTeet aooress | 460 CASSADAGA ROAD 1.3 STREET ADDRESS

OITY-51-2P CASSADAGA FL 1.4 CITY - ST. 21P

TITLE v {7 DELETE 2AYTLE [ Change [ Aduition
RAME SEKUNNA, FLORENCE 2EZNAME

seeTaporess | 480 CASSADAGA ROAD 2.3 SYREET ADDAESS

OITY-ST-2P CASSADAGA FL 2.4 GITY-§1-2F

TITLE b (] DELETE 31TIMLE [T Change T Addition
NANE ALDERMAN, SUZANNE 32 NAME

sreer aporess | 2436 KALCH COURT 3.3 STREET ADDRESS

£ITY-ST-2F ORLANDO FL 34.CITY-ST-2F

TLE D [T DeLETE CLE [ Change L Addition
NAME CUMMINGS, DEBORAH 4.2 NAME

streEnapoaEss | 9380 ROSALIE CT 43 STAFET ADDRESS

CTY-ST-2F KISSIMMEE FL 4ACAY-ST-2P

TIME T L] DELETE 51TILE “T[JChange L1 Addition
NAME SEKUNNA, JR. ERNEST 5.2 HAME

staeet aporess | 700 CARPENTER 5.3 STREET ADDRESS

CiTY-51-2P _ORANGE CITY FL 54CITY-51-2P

TLE D ] DELETE B1TITLE [J Change [ Aduition
HAME BRUTON, PHYLUIS 1.2 NAME

streeT Doress | 5316 ROAN RD. $.2 STREET ADDRESS

CITY-51-2P APOPKA FL 6.4 CITY-§T- 2P

indicated on

SIfAMATIIDNE.

Is annual report or supplemental annual report Is true and accurate and t

S

14. Thereby cartlfy that the information supplied with this filing does not qualify for the examﬁlion stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporalion or e receiver or ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

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

L ) Cowi” 29 B -2

CR2E037 (10/97)



