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- FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION &I s Sandra 8. Mortham
ANNUAL RERORT (i ) FE WG Secretary of State

1997

DOCUMENT # N96000006021 (7)

UNIVERSAL MINISTRIES INC.

| JRCKSONVILLE FL 32211

Princlpal Piace of Business

1304 GRANDVIEW DR,

Mailing Address

1304 GRANDVIEW DR.
JACKSONVILLE FL 322116093

FILED
Jun 06 1997 8:00am
Secretary of State

ERRREAR AN A

3a. Date of Last Report

3. Date Incorporated or Qualilied
11/26/1996

2a. Malling Address

w FRBox /765 )

2. Principal Place of Businoss

21| $47.2 Suwza fowwea B

4. FEI Number ¥[Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

] $8.75 Additional

6. Coertificate of Status Desired

22] 27 Feo Required
City & Stale City & State 6. Election Campalgn Financing $5.00 may Bo
‘ 33' ;273 CASONU/LLE fZ— 2_8_] Ny Kj'ﬂﬂg//(é /L’L Trust Fund Contribution Added to Fees
Zi Country Zip Counlry 8. This corporation has lability for inlangible tax under &, 199.032,
24 0 7 25] 2/ SAH 29] SA LS 30] _S’ﬂ Florida Stalutes [ ves o
9. Name and Address of Current Reglstered Agdnt 10. Name and Addrese of New Registered Agent
81] Nams
mENE- PAMELA B2 Sirest Addrass (P.O. Box Number is Not Acceptable}
1304 GRANDVIEW DR.
JACKSONVILLE FL 32211 8

84| City

Zip Code

FL ]ss]

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalernenl for the purpose of changing its registered
oflice or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby ascepl the appointment as registered

Signature. typad or printed nama ol régistered agent and tille f applicabla. (NOTE: Roglstaind Agent signature required when teinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTE 2 | M GRS TATILE TJ Change LJ Addiiion
NAME SR GRELENE ) 12 NAME
STREET ADDRESS | / F O F G/Z AKIEW Da - 14 STREET ADDRESS
ony-s1-2p | THL LSO &l L /"2 J.Ja?-// 14 ETY-ST- 2P
TLE » | mEHE 21 TTLE [J'Change [ ] Addilion
HAME LI FEIEE 6;’/2{5&/}//5' 22 NAME
smeeraooness |/ FOY CrRAIAPLIEL g - 23 STREET ADDAESS
CITY -5T-T1P J—&Ck‘So”V/W‘? /”L 322// 2 4CTY-8T- 2P
LE ‘p [ DeteTe 31 TLE T crange [ Addition
NAME cecrld GRELNE 32 HAME
STREETADORESS | / 30 ¢ L R DU £ e )ﬂ . 3.3 STREET ADDRESS
ov-st-2p | T ag 7 ferriit £ L 39 24 CITY-§7- 2P
e LJ DELETE 41TIMLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 GiTY-5T- 2P
TITLE ] oreTe 51TITLE ] Change T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54CTY-ST-7P
T3 T oeLETe 61 TALE “[Jchange [] Addition
HAME £.2 NAME
STREET ADDRESS $.3 STREEY ADDRESS
CITY-57-28 - B4 CITY-S1-2P

| armn an officer or director of the corporation or ¢
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

PO M f gt B b b r b EE e boil . w1 EeaTi e

14. | do hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual report or su'?pleme.ntm annual reporl Is trug and accurate and that my signature shall have the same legal effect as if made under eath; that
& receiver or trusloe empowered to éxecute this reporl as required by Chapter 617, Florida Statutes; and that my name

VI Y A A ot o w

CR2E037 (9/96)



