2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000008765

1. Entity Name

UNIVERSAL LIFE CHURCH OF OLD TOWN, INC.

Principal Place of Business
11303 REDGATE STREET
SPRING HILL, FL 34609

Mailing Address
11303 REDGATE STREET
SPRING HILL, FL 34602

FILED

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90081 019 ****61.25

MO AW

2. Principal Place of Business 3. Mailing Address
i . #, etc. ila, Apt. #, ate.
Suite, Apt. #, etc Suite, Ap alc 04272005 Chg-NP CR2EQ37 (10{03)
Cily & State City & State 4. FEI Number Applied For
30-0127644 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Aldditional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

ADAMO, JOSEPH J
11303 REDGATE STREET
SPRING HILL, FL 34609

Streat Address (P.O. Box Nurmber is Not Acceptable)}

City

FL [ Zip Code

8. The above named eniity submits this slaternent for the purposa of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registarad agent.

SIGNATURE

Slgnaturs, typed of paned name of registered agent and tithe if applicable {NOTE: Registerad Agant signature required when reinsiating) DATE

. - PID WV i . . .

Filing Fee Is $61.25 e = 9. Election Campalgn Fﬁnancmg 35_00 May Be Make check payable to

Cue by May 1, 2005 77, s~/al/o s'TfUSI Fund Contribution. Added to Feas Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (O Delete TILE O Change  [J Addition
NAME ADAMO, JOSEPH J NAME
STREET ADDRESS | 11303 REDGATE STREET STREET ADDRESS
cITY-51-2IP SPRING HILL, FL 34609 CITY-ST-2P
TIRE D 7 pelete TMLE []Change [ Addition
NAME FELLER, SANDRA NAME
STREETADDRESS | 11303 REDGATE STREET STREET ADDRESS
CITY-ST-2ZIP SPRING HILL, FL 34609 CITY-ST- 2P _
Time (4 Delete TE « VICE mefﬁ‘" PLET [Jchenge TR Addition
NAME NAME CHaries I .
STREET ADDRESS T 307 BLVD smraniss [/ 3 6 O Tanva i TA ARIVE
GM-sizp | POMPANO BEACH, FL avstwr | HeuDSON, FL 4667
THE T Delee Tt [JCiange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2IP
TME [ Delete THE O change D Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07?3)0),
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal &
of tha corporation or the receiver or trustea empowered 1o execute this report 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 all other like empowered,

SIGNATURE:

( Fesett - Apame

fect as it made under cath; that | am an cfficer or diractor

Florida Statutes. | further certify that the information

35a—
G2Y-23 8D

S~2-05

Daybime Phone #

NATURE TYPED ] PRINTED HANE OF SIGNING OFFINER OF DIRECTOR
Lv § L4



