L ]

FILE NOW: FILING FEE IS $61.25 FILED

, - NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORRORATION Katherine Harris Feb 02’ 1999 8' Ooam

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N96000004304

1. _Corporation Name

UNIVEHSAL LIFE ADL CHURCH OF CHRIST INC.

02-02-1999 90017 011 **#+*6]1.25

Principal Place of Business - Mailing Address ‘ )
417 NORTH FEDERAL HIGHWAY 17 N. FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
: us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 : . 26| 08/14/1996
Suite, ApL #, ets. ] Suite, Apt. #, etc. 4. FEI Number Applied For
—2;| : ;’1 - §50688689 Not Applicable
¥ ity & Stat - it
City & State Chty ° 5. Certifcate of Status Desired O $8.75 Adc!monal
;3_] ;ﬂ - , Fee Required
Zip ] Country Zip ) Country 6. Election Campaign Financing O $5.00 may Be
24 [25] [20] [30} Trust Fund Contribution Added to Fees
5 Name and Addrass of Current Registered Agant 10. Name and Address of New Registered Agent '
v SE ST e 81| Name .
JEAN-BAPT ISTE FREYNEL R REV. .. 82] Street Address (P.O. Box Number is Not Acceptable)
417 NORTH FEDERAL HIGHWAY :
BOYNTON-BEACH FL 33435 - 83 » : R ‘ o
o ' 84] City FL Tes ZpTode

P ] .the provtsrons of Sections 617.0502 and. 617 1508 Flonda Statutes, the above-named corporation submlis I‘.hls statement. for the purpose of: changmg its: reglstared
¥ office 6 regrstered agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of d;rectors L héreby aooep the appolntment as reglstered o

agent. | am fam ith, and accept the obligations of,» Section 617.0503, Florida Statutes. Tar - B B LALDL G nal
SIGNATURE f:ef/méé K Qi 9%& 0/ 0‘1 _7 9
Slgnature, typou?’pnnhed name of registered agant and title if applicable. / (NOTE: Registered Agent sigaature required when reinstating) DATE
12, . OFFICERTAND DIRECTORS ¥ 13. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ) ; [ DELETE 14 TE Ty ) [OChange [ Addition
NAME JEAN, FREYNER R 12NAME -
smreevaporess| #417 N. FEDERAL HWY 13 STREET ADDRESS e
crv-st-z¢ | BOYNTON BEACH FL 14 CITY-ST-ZIP o .
Tme D : ‘ [ pELeTE 21TME ’ CJchange [T Addition
NAE JEAN, DARLENE _ 22NAME
sweetooress| #309 N.E. 20TH AVE. 23 STREET ADDRESS
CITY-ST-ZP BOYNI'ON BEACHFL ™ ™ & T e 2.4 CITY-ST-2P .
TME ] ) ~ " [ DELETE 31TME [OJChange [ Addition
W G}ABRIEL, ALICE: e e a2me
smreet aooress|: 419 N. FEDERAL HWY b B 33 STREET ADBRESS
omiisiE: 62} BOYNTON BEACH FL - 34,CITY-ST-ZP ) I :
: [ DELETE 41TME ' " [JChange-  [] Addition
4.2 NAME ] ’
4.3 STREET ADDRESS ”
: 44CTY-§T-2P 5 R L A
[J DELETE 5.1 TIMLE ) [JChangs [ Addition
52NAME .
§ 5.3 STREET ADDRESS
54 CITY-ST-ZP . ‘ ‘ L
[] DELETE 6.1 TITLE A ) "‘Ochange [ Addition
5.2 NAME e : ’ ‘
STREET ADDRESS] © 6.3 STREET ADDRESS
G 64CITY-31-2P

CITY-ST-2IP

indicated on this annual report 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 corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my nama appears in
Block 12 or, Block 13if changed or on an attachment with an address with all other like empowered.

. 0-02-97.

SIGNATUREN- N4

14. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nformat|on .

NMASE

CR2E037 (11/98)

GER)

Daytima Phone #




