2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701589

1. Entity Name

THE NON-DENOMINATIONAL CHURCH OF THE LIVING GOD,

ING.

Principal Place of Business

912 NW. 2ND ST
BLVD. 7. SUITE 102
FORT [AUDERDALE FL 33311

Mailing Address

§12 NW. 2ND ST

BLVD 7. SUITE 102

FORT LAUDERDALE FL 33311
us

2, Principal Place of Business

L M.,

2t

3. Mailing Address

Frd AL -eo.

g4 ¢

Suite, Apt. #, etc.

Suile, AplL. #, elc.

[

FILED 3
Mar 14, 2002 8:00 am |
Secretary of State

03-14-2002 90415 006 ****61.25

IR EEEM TR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Ft. Lavd. £h. 531 S laod. | £ 70-1569160 o Aapionss
Zip J Country _ Zip . Tfouniry = e o e e = - B 7B Addonal |
[ - - - 5. Certificate of Status Desired - h
- B33 ljﬁ A35¢ U35 m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIPP SANDRA L. Street Address {P.Q. Box Number is Not Acceptable)
y
2060 21ST STREET S.W.
NAPLES FL 33964
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N
SIGNATURE
@ Slgnature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agant signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS { [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AD [ pelete | TmLE [0 Change (] Addition | S
NAME DEVOE, L. R T &
sTrReeT anoress (912 NW 2ND STREET STREET ADDRESS %
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP ﬁ
TITLE D 1 Delete TILE [Jchange [ Addition |G
NANE FORD, ANNlE MAE HAME
sTReeT ADoReSS | 3201 NW 4TH PLACE ) STREET ADDRESS . - e e
cmv-st-7P” | FORT LAUDERDALE FL CITY-ST-2F
TITLE SD_ i 3 elete TITLE [ Change [ Addition
NAME DEVOE, L O NAME
street anoress | 912 NW 2ND. STREET STREET ADDRESS _
CITY-57-2IP FT. LAUDERDALE FL CITY-ST-ZIP e
TILE 1 Delete ] Tme - [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
e O Defete {I [ Change [ Addition
RAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TLE [ velete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP il CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
" of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: 2 - u—E
Y SGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Date Daytime Phors #




