2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000004185

1. Entity Narne - -
UNIVERSITY COMMUNITY BAPTIST CHURCH, INC.

Rrincipal Place of Business Mailing Address
3674 CASSIA DR 3674 CASSIADR
ORLANDO, FL 32828 ~ _ORLANDO, FL 32828 "

FILED
Mar 31, 2005 08:00 AM
Secretary of State

I

03292005 No Chg-NP CR2EOD37 (10/03)

DO NOT WRITE IN THIS SPACE e - AopToaFa

59-3264175 Not Applicable

8. Certificate of Status Desired

O $8.75 addiional
Fee Required

6. Name and Address of Curent Registered Agent

CLARK, JAMES H
3674 CASSIA DRIVE
ORLANDOQ, FL 32828

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmils this statament for the purpose of changing its registared office or registerad agent, ar both, in the State of Florida, 1 am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE — = — — = : B
Sigralurs, typed £ pirled name of regislered agent and filie f spphcabie (NOTE. Aegistered Agen Sigralure requifed when reinsialingd” © 7 = * 7 7T 0T T pATE
Filing Fee is $61.25 8. Elaction Campeign Financing $5.00 May Be
Dua by May 1, 2005 Trust Fund Contribution. O Added to Fees
10, ____ CPFICERS AND DIRECTORS i I -
TME [y e
NAME CLARK, JAMES H
STREET ADDRESS | 3674 CASSIADR
CITY-ST.2IP ORLANDO, FL 32828
o D U000n02s27381
1 b i "~y w4y
NANE ONEIL, GAYLE 03431/ U5-30056-013 81,25

STREETADDRESS | 3551 FOXCROFT CIRCLE
CITY-ST-2P QVIEDQ, FL 32765

TITLE D

NAME HILL, BILL

STREETADORESS 10249 NEVERSINK CT
Cry-ar-ap ORLANDQ, FL 32817

TILE

NAME

STNEET ADGRESS
CIvy-sv- 2P

TLE

NAME

STREET ADBAESS
CITY-57-2iF

TITLE
NAME
STREET ADDRESS —
CITY-§7.2P

DO NOT WRITE
IN THIS SPACE

12. ( hereby cartify that the_information: supplisd with this. filing daes nat qualily for the exemplion stated in Section 119.07(3)(). Floride Statutes. | further certify hat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne Tegal efiect as if fade under cath; that | am an officer or director
of the corporation or the receiver ar trusteg empowered 10 execute this repen as required by Chepter 617, Florida Staluteg.-and that my name appears in Block 10 or Block 11 if

N4

changad, ar cn an att amt with an addresg, with all

SIGNATURE:

ther like empowered.

SIGNATURE AND TYPED OB PRINTEDR NAME OF SIGNING OFFICER OR DINECTCR

AT

Daytime Prose ¢




