FILE NOW: FILING FEE IS $61.25

FILED

R
NONPROFIT FLORIDA DEPARTMENT OF STATE . 5
©
cNoNPROFIT e May 06, 1999 8:00 am :
ANNUAL REPORT Secretay o Sete Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90126 009 ****70_ 00
1. Corporation Nams
THE UNIVERSAL CHURCH OF TRUTH, INC.
Principal Place of Business Mailing Address .
3441 SE. 93RD STREET 3441 S.E. 99RD STREET
OCALA FL 33480 OCALA FL 34480
2. Principal Place of Business NE 2a. Mailing Address 3. Date Incorporated or Qualifed
] 3127 <rrme - 5B AV ] LR8O icovpusy o, | 020041981
Suite, Apt. #, etc. H Suite, Apt. #, etc. 4. FEI Number Applied For
22] = 27 . 592092728 Not Applicable
City & State » E i City & State .’ $8.75 Additional
. — 5. Cerlifcate of Status Desired 1B : ’
Bl Siwer: Prives [zl datore, NC o0 Required
Zip aie . - Country " Zip Country 6. Election Campaign Financing $5.00 May Be
;\BM 2% . Iz_s\ 2_9\ M E‘ MEVLE” PoR6]  Trust Fund Contribution - Added to Fees
- 9.: Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
HOULIHAN; CAROLYN E., REV. 82] Street Address (P.0. Box Number is Not Acceptabie)
3441 S.E. 93RD STREET . :
OCALA FL 34480 83
: 84] City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agant and fitie if applicabls. {NOTE: Registersd Agent signature required when reinsiating} DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETE 11 TITLE ClChangs  []Addition | 7=
NAME HOULIHAN, CAROLYN E. 12NAME [
smeeTaooress| 3441 S.E. 93RD STREET 1 STREET ADDRESS a
CITY-ST-2P OCALA FL 34480 14 CTY-5T-2P 8.
TmE VPSD ] DELETE 21TME [change  [JAudiion | O
NAME THOMAS, MICHAEL 22 NAME
sweeTanoress| 6919 WINDYRUSH ROAD 23 STREET ADDRESS
CITy-ST-21p CHARLOTTE NC 28226 2.4 CTY-ST-2F ,
TME TD CIDELETE 34 TME Cchange  [7] Addition
NAME THOMAS, DIXIE L 3.2 NAME
streeT aboress| 6919 WINDYRUSH ROAD 3.3 STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 28226 34, CITY-ST-2P
TTLE {J DELETE 41TITLE [J¢Change [ Addition
R e R 4:2 NAME - —— e —
STREETADDRESS] . 4.3 STREET ADDRESS Sy
cry-ST1-21P 44 CITY-§T-2IP
TITLE Tl DELETE 51 TME CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CITY-ST-2P R 54 CITY-ST-ZIP
TTLE {71 DELETE 6.1 TLE [JChange [ Addition
NAME 82NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rgpo
officer or director of thecorporation or the receiver or ti
Block 12 or Block 13 j hi

SIGNATURE:

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ftes ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
h an address, with all other like empowered.

!D{gzj‘i? 1

04 S43- 099S

aytime Fhope #




