2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 768355 o ecretary of State
1. Entity N s
oty Name 04-12-2005 90121 039 ****61 25
UNIVERSITY ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Address
3000 SW 107 AVE. 3000 SW 107 AVE,
T - HII"I ‘"[I I"ll mll Illl’ |”|’|uI |’|“|‘|M |’|” I‘l”m |} ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2167094 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 58'75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
R e e . .. Name —_— - .
1CI4:|3U5§%\XIV !IL(')-ZIASMI' R. . Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33186
City FL | Zip Code

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

SIGNATURE

Signaiure, lyped or pintad name of regisiered agant and tlle if appbcatie {NOTE' Regsiarad Agent sip when )

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

g 4y 5 - L
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delete T Y feqswre( # O change  [Aclion
NAME CHUNG, REV. WILLIAM R NAME ;,—fa':,, ) lize
STREET ADDRESS | 14357 SW 102 STREET sTREETADORESS | ST 60 Ab) & (‘/ TR
erv-st-ze | MIAMIFL ) CITY-ST-2P A/ I ?( 337 B
ot SD ~  Delete e SeeArd O change  [Aadition
HAME SANTANA, LIZETTE NAME 3504/ A7 04
STREET ADCRESS | 4616 NW 114 AVENUE APT. 1010 STREET ADDRESS Yq J Y4 L\/AJI /Pfﬁs?oﬁ
cy-sr-zp - [MIAMIFL 33178 / CITY-ST- 2P M] 23) ?%

e _|TD o _&_MDelete __Nme i ] ) [ change [ Addition
RAME RODRIGUEZ, CARLOS W | T T T T T
STREET ADDRESS 9338 SW 146 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33186 CITY-ST- 2P
TILE . 7 petete TITLE -[J Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADORESS
CIry- ST 2P CiY-SI- 2P
TILE 1 Detete TIRLE [ Change ] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZP
HILE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-21P CITy-S1-2IP

12. ! hereby cem'l%/ that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: o fo— B willian . CHenE _ Sv/ox /;vr\ S(?-6/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone §




