FILE NOW: FILING FEE IS $61.25

FILED

Apr 24 1997 8:00am

UNIVERSAL LIFE CHURCH OF POMPANO BEACH, INC.

nggg?gﬁgr\j FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Secretary of State
1997 X / DIVISION OF CORPORATIONS
DOCUMENT # N96000001652 (4)

B

Principal Place of Businoss

£21 NE 38T 8T,
POMPANO BEACH FL 3X064

Mailng Address
421 NE. 38T 8T.

POMPANG BEACH FL 330644530

3a. Date of Las! Report

3. Date Jncori»ormed or Qualified
03/27/1996

2s] 20]

|24

2. Principal Place of Business 2a, Mailing Address 4. FEI Humber Applied For
r;ﬂ "EI &S" OGS H&g Not Applicable
?2] Sulte Apt ¥, etc. -‘El Sulle, Apt. ¥, eto. 6. Certificate of Status Desired O sBF';sH::;':;nM

Cily & State City & Staie 8. Eloction Campalgn Financing $5.00 May Be
m ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible ta: under s. 199.032,

Fiorida Statutes [ ves No

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as reg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
PIRES, JACK JR. 2] Sirool Address (PO, Box Number 18 Mol ASCepTabia)
421 NE. 3187 8T.
POMPANO BEACH FL 33064 s
84] City FL 85| Zip Code
1

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raPistered
5

lered

appears in Block 12 or Block 13 if changed, or on an attachment

S'GNATURE: “élahiﬁéﬁf%?i

SIGNATURE Stgnature, typead o prin!:)d neme of regrsterod egent and e if applicable {NOTE: Regisiered Agent signature requied when ralnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PD T DeLETE 11 BTLE [ Change LT Adaition
NAME PIRES, JACK JR. 12ME

stieer aporess | % 421 NL.E. 318T ST. 1.3 STREET ADDRESS

CITY-ST.2IP POMPANQ BEACH FL 33064 14 CITY-81- 24P

e () [T ceLeve 21 TMLE [ change™ ) Addition
NAME WYNANT, CHARLENE 2.2 NAME

swecranoress | % 421 N.E. 318T 8T. 2.3 STAEET ADDRESS

CIFY-Si-2P POMPAND BEACH FL 33084 2 400Y-S1-2P

TILE 10 T DrLETE 31 TME L] Changs L] Addition
Nae PIRES, ALICE 32 NAME

sreeTaooress | % 421 N.E, 318T ST. 4.3 STREEY ADDRESS

oTy-S1- 7P POMPANO BEACH FL 33064 34.CI1Y-ST-2P

e [J DELETE 41TTLE LT Change [ Addition
HAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 51 2 A4C0Y-ST- 20

TILE 1) DLETE 5ATTLE I Cunge L] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GiTY-SF-2IP 54 CiTY- 57-2IP

e ) okcete 6.1 THLE "1 T Change ~ [T Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-51-2P 5.4 CITY- - TP

14. ) do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or tha receiver or trustee emp%\\éerad 1o gxacute this report as required by Chapter 617, Fiorida Statutgs; and that my name
an address.

JRED

OR DIRECTOR

Dayfime Phone # 0021928

CR2E037 (9/96)




