2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000004185

1. Entity Name
UNIVERSITY COMMUNITY BAPTIST CHURCH, INC.

Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90013 031 ****g] 25

Principal Place of Business Mailing Addrass
3674 CASSIA DR 3674 CASSIA DR 50001820
ORLANDO, FL 32828 ORLANDO, FL 32828
T s AU
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082006 Chg-NP CRIEO3T (11/05)
City & State Cily & State 4. FEl Number Applied For
59-3264175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Ei_;igfggional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CLARK, JAMES H
3674 CASSIA DRIVE
ORLANDO, FL. 32828

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

City

FL | Zip Code

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

the chligaticns of registered agent.

SIGNATURE
Signature, typad®or printed name of registered agent and tide it applicable {NOTE: Regrstered Agent signature required when reinstaung) DATE
; Filing Fee i'_:561 25 a 9. Election Campdign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D [ velete TLE [JCrange (] Addition
NAME CLARK, JAMES H NAME
STREET ADORESS | 3674 CASSIA DR SIREET ADDRESS
CiTy-g1-21° ORLANDO, FL 32828 CIlY-ST-2IP L
THLE D [ Delete TITLE . i . (Lfharge T Additon
NAVE O'NEIL. GAYLE v ~ale O Mey L
: L‘?"A-Y C )
STREET ADDRESS | 3551 FOXCROFT CIRCLE STREET ADDRESS
CITY-81-21P OVIEDQ, FL 32765 CITY-51-2F
TITLE D O Delete THLE [ Ghange  [J Addition
NAME HILL, BILL NAME
SIRECT ADDRESS | 10249 NEVERSINK CT STAEET ADCRESS
CITY-ST-21P ORLANDO, FL 32817 CITY-57- 2P
TILE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- §7-2p CITY-ST-2IP
TIILE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-$T-2IP
THLE T Dalete MLE [1Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP cIry-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath: thai | am an officer or director
of the corporation or thg raceiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ajdciment wier like e wered
SIGNATU RE-/ : N (\

yd

w

SIGNATURE AND lfvpsqoa PRINTED NAME OF SIGNIWG DIFICER ORTIRECTOR Date

Daytrne Phona #




