SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE QN OR BEFORE 09/15/%9: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N94000005294

1. Corporation Name

UNIVERSAL TRUTH COMMUNITY DEVELOPMENT CORPORATIO

N

Principal Place of Business

2310 NW 37TH AVE
MIAM! FL 33056

us

Maiting Address

21310 NW 37TH AVE
MIAMI FL 33056

us

O
*

FILED .
Jul 09, 1999 8:00 am §
Secretary of State

07-09-1999 90003 034 ****61.25

554671 - 90003 - 34

TR

2. Principal Place of Businass

2a, Mailing Address

. Date Incorporated or Qualifed

1] 5] 10/26/1994

Suite, Apt. #, etc. _ _ Suite, Apt. #, elc. 4. FE| Number _ R Applied For
2] 27] 650530891 Not Applicable

City & State City & State . ) $8.75 Additional
3—| ;I 5. Cerlifcate of Status Desired [ Fee Requied

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
4] [25] 20} [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| MName

TUMPK'N. MARY A 82| Street Address (P.Q. Box Number is Not Acceptable)

21370 NW 37TH AVE

MIAMI FL 33056 A

© [ea] cry FL I® Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agant, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 817.0803, Flg,

Mary Tumpkin, President

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

by the corporation's boaed of directors. | heraby accept the appointment as regisiered

Stgnature, typed of printad name of registered agent and iitle f spplicable.

éﬂ

%d m

idFStatutes. z\ / !

{NOTE: Registered nt signature irod reinslating)
3

12 OFFICERS AND DIRECTORS 13." ADDITIONS/CHANGES TO OFFICERS AND WIRECTORS IN 12
fMLE VPD [J DELETE 19 TIME [ClChange  []Addition
NE ADAMS, JOHNNIE 1.2 NAME

srreeT aooress| 15961 S.W. 3RD ST 1.3 STREET ADDRESS

TY-ST-2P PEMBROKE PINES FL 14.CITY-ST-2P

e SD [ DELETE 21TILE ClChange [ Addition
{AME KERSON, BERNICE 22 NAME

stReeT AoDRess| 3734 NW. 213TH ST 23 STREET ADDRESS

avstze |MIAMIFL T “Yesamr.srze e o

mEe D0 L1 oELETE 31TME [JChange [ Addition
Mg WATSON, PAMELA ﬁ::n

smreet aporess| 8980 N.W. 8TH ST ADDRESS

MY-$T-ZP PEMBROKE PINES FL 34,CTY. §7-TP

TIE D [ DELETE 41TME ClChange [ Additian
BHE HICKS, HAROLD 2.2NME

sReeT aooRess| 7801 N.E. 4TH COURT, UNIT 102 43 STREET ADDRESS

JTY-ST- 2P MIAMI FL 44 CITY-5T-2P

me PD O DELETE 54 TITLE []Change ] Addilion
{AME TUMPKIN, MARY A 52 NAME

yReeT ADDRESS] 13201 NW 29TH AVE 5.3 STREET ADDRESS

my-st-zp | QPA LOCKA FL 54 CITY-ST-2P

ME [] DELETE 81 TIMLE {JChange  []Addition
IAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

JTY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cl

SIGNATURE:

368~ 6% 59/

CR2ZEQ037 (5/99)

o fnlq 99
vt

Daytime Phone #



