2005 NOT-FOR- PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am
DOCUMENT # N99000005955 r R Secretary of State

1. Entity Name
03-18-2005 90063 020 ****61 .25
UNITED STATES RAELIAN MOVEMENT CORPORATION

Principal Place of Business . Mailing Address
850 IVES DAIRY RD T-57 P.O. BOX 630368 LUUGRJYJL
PMB 607 NCRTH MIAMI BEACH FL 33163

NORTH MIAM! BEACH FL 33179

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOOhE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
65-0396678 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
! Fae Required
6. Name and Address of Currant Registared Agent 7. Name and Addmss of New Registered Agem
- - T = T - - Name - - ha
CLARK, ALEXANDER v -
' {P.C. Box Numb Naot A tabl
8211 WEST BROWARD BLVD eetnddess  Number s Not Accepizble)
SUITE 420
FORT LAUDERDALE FL 33324
] '.‘" City FL l Zip Code

8, The above named entity submlts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE :
Slgnature, lyped o printed nama of rsgisterad agent and tlle If applcable (NOTE. Regstered Agant signature reguirad when renslaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE - {PD O pelete TITEE O Change [ Addition
mME . - {MARSIC, DAMIEN % NAME
sTREET ADDRess | 120 KINGAVENUE  © 7 SIHEET ADDRESS
CiTY-ST- 2P HUNTSVILLE AL 35801, CITY-ST-2P
L 8 ' e TITLE VICE - PrEST D& Change [ Additicn
NAME NEWMAN, DONNA NAME y ~ i T ol
STREET ADDRESS | 510 NE 189TH TERRACE STREET ADDRESS
CITY-5T-7IP NORTH MIAMI BEACH FL 33173 | CITY-ST-2IP
- THitE TD- —- - Woew— g | TREALWLZR - ——  Mchnge [ Addion
KaME PARENT-FARRELL, GENEVIEVE NAME Klive YicHand
STREET ADDRESS | BSO IVES DAIRY RD T-57, PMB 607 stecTappiess | 7 F - AJ 390 =10
cry-st-zp - |NORTH MIAMI BEACH FL 33179 cTY-ST1-2P m,el_‘ C/hu'&' w7 94737
TILE O Delete TLE f Cfchange B Addition
NAME NAME ﬁﬂ M ”—:fﬂd/ f Lia)
STREET ADDRESS sreranoness | /8328 MAFPLE I&J(/E
CITY-ST-2P CIVY-ST- 7P [45 VE@M ﬂj l/ ﬁ /ﬂ}
TILE O Detete HILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriity that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em red to exec is repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block if

changed, or on an att t with an addre: th all other f
é e, Ve T’ %//2/0‘/ ﬁr - Yaoz

AND FYFED OR PRINTED NalsE OF SIGNING OFFICER OR GIRECTOR Daytma Phone #




