Py}

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

03-27-2008 90034 005 ****61 .25

DOCUMENT # N51286

1. Entity Name

TEMPLE OF UNIVERSAL HEALING, INC.

Frincipal Place of Business
5809 HOLLYWOOD BV
HOLLYWOOD, FL 33021

Mailing Address
5809 HOLLYWOOD BY
HOLLYWOOD, FL

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, sic.

Suite, Apt. #, alc.

QT

02282008 chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEl Number Applied For
s 65-0399586 Nox Applicabie
- ~ 1 =z "
ap Country g P Couniry 5. Certficato of Statys Desired ~ []  98+19 Additional
v |, ' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent -
Nama

SIMONS, DAVID 3. - ._
3864 SHERIDAN ST L
HOLLYWOGOD, FL 33021

-

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

City

FL | Zip Code

8. The above named entily submits this statemant fo

the obligations of regisiered agent.

f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ol regtarad enecl_nnduﬁedappuclbh. (NOTE: Registered Agent signature requived when renglaing) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10
HILE PD O pelete TITLE [ Change [ Addition
NAME SIMONS, BARBARA A. NAME
STREET ADDRESS | 738 N CRESCENT DR STREET ADDRESS
CITY-5T-21f HOLLYWQCOCD, FL 33021 CITY-§1-2P
TLE $TD &I Delete TILE [ change [ Addition
NAME CHUCKSHING, YVONNE NAME
STREET ADDRESS | B651 NW 3 ST STREET ADORESS
CITY-57-2IF PEMBROKE PINES, FL 33024 CITY-S1-2P
1ML vD O elzie TITLE [ Change [ Addition
NAME SIMONS, DAVID J NAME
STREET ADDRESS | 3864 SHERIDAN ST STREET ADORESS -
CIY-sT1-2iP HOLLYWOOD, FL 33021 CITY-SI-2P
TITLE T Delete TITLE S/T/D [ Change  §¢] Addilion
MAME NAME RAPPY JASONVR.
STREET ADDRESS STREET ADDRESS

8 N.

CiTY -ST-ZIP CITY-ST-212 I?I(B)LLYHOS%ES%'ENT?QEEYE
TITLE [ Delote TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2IP CHTY-S1-218

12. § hereby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowsred to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered. ) )

SIGNATURE: ' - /2 6a/f of  959-967 b0

D NAME OF BIGNING OFFICER DR DIRECTOR Daywmne Phone »

A E AND ED OR’ R




