2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 30, 2005 8:00 am

DOCUMENT # 764882

Secretary of State

03-30-2005 90036 042 ****g] 25

1. Entity Name
UNIVERSAL TRUTH CENTER FOR BE

TTER LIVING, INC.

Principal Place of Business

21310 NW. 37 AVENUE

Mailing Address
21310 N.W. 37 AVENUE

CAROL CITY, FL 33056 US CAROL CITY, FL 33056 US
e s ALMMADEN RN EORR Y
Suite, Apt. #, atc. Suite, Apt. #, etc. 03092005 Chg‘NP CR2E037 (10!03)
City & Stata City & State 4. FEl Number Applied For
36-3204162 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

TUMPKIN, MARY A REV
21310 N.W. 37 AVENUE
MIAM!, FL 33056

. Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or prinled name of registered agant and tils i applicable.

[NOTE: Registared Agenl signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete e Ol B roL. [(Fhange [ Addition
NAME PERRYMAN, JAMES NAME

STREET ADDRESS | 8694 KIMBLE WAY STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33433 ) CITY-51-2P

TInE sD & Deee e s OTOL [ Change  [#nadition
HAME STREET, NERISSA NAME VArES  LouAdns

STREETADDAESS | 10170 EAST CYPRESS CT. STREETADORESS | 2 /B r Al 27 e

CITY-3T- 2P PEMBROKE PINES, FL 33026 CIY-5T-21P Attt G'm/g, AL BBos s

e D B Delete TITLE [JChange  [%adtion
RAME SHAPERSON, DEBORAH NAME AEARre SO FOUeSSfiv?

STREET ADBRESS |_1190 N.W.179TH.TERRACE - : STREETADORESS | -/ B0 Aect BT A - —_

oTY-s-zZP | MIAMI, FL 33168 CITy-§1-2p STrbilr GAEOENC, L Baacd

TILE VP O Delete TITLE [JChange (7] Addition
NAME ARCHABLE, CRYSTAL NAME

STREET ADDRESS | 9221 S. CYPRESS CIR. STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33025 CITY-5T-2iP

TITLE D £ Delete THLE PPEESE ST [Hthange [ Addition
NAME SCOTT, MARCIA NAME

STAEET ADDRESS | 21310 NW 37 AVE STREET ADDRESS

CiTY-ST-ZiP MIAMI GARDENS, FL 33056 CITY - §7-2IP

THLE 0 [ Delete TME [ Change [ Adition
NAME NOBLES, RALEIGH JR NAME

STRECT ADDRESS | 8515 SAWPINE RD STREET ADDRESS

GITY-ST-2ZIP DELRAY BEACH, FL 33446 CITY-ST-ZIP

12. | heroby carti
indicated on this report or supplemental report is tru

that the information supplied with this filin

g an

™

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes: I further certity that the information
accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with thenike empowered.

SIGNATURE:

Jlaafes

SIGNATURE ANI"’YPED OR PRINTED HAME orﬁmﬂ'ma OFFICER OR DIRECTOR
[

/ Data/

Daytimea Phone #

v




