2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL=REPORT
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FILED
Aug 05, 2004 8:00 am .
Secretary of State

>

DOCUMENT # 701589

1. Entity Name

THE NON- DENOMINATIONAL CHURCH OF THE LIVING

GOD, INC.

S.’

08-05-2004 90006 007 ****62.50

Principal Place of Businéss
912NW.2NDST. ©
FORT LAUDERDALE, FL 33311

Mailing Address
912 N.W. 2ND 5T,

FORT LAUDERDALE, FL 33311 US

2. Principal Place of Busines '?_
Toa . Al v,
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?44‘:. Mailing Address ,\[ a_) pZ 7“2}%
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Bt Loud.  Fled B2 Lad, ; . > 70-1589160 N Fomione
‘23!p3 3 // I\r 6Ci‘r‘;{” - g/c‘/ 3%’ = // g-:lr"yoa_}éy 15. Certificate of Status Desired 0 ?i-;’fqasecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPP, SANDRA L.
2060 218T STREET S.W.
NAPLES, FL 33964

B

N S

Street Addrass (P.O. Box Numbaer is Mot Acceptable)

R .

~FL I 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 Flerida. | am familiar with, and accept

the obligations of registered agent.
I

SIGNATURE
Slgnature, tyﬁed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agen! signature required when reingtating) DATE
e Filing Fod i5 $61.25 o * Eleétion Campaign Financing _ﬂﬂﬁ—“&-s‘-ba —l\:;;;e T T Make check payable o .
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS t1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AD ; O Delete TILE [ Change [ Addition
NAME DEVQE, L. R NAME
STREETADDRESS | 912 NW 2ND STREET STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL - CITY-ST-2P
TILE D O Delete TITLE [ change 3 Addition
NAME FORD, ANNIE MAE NAME
STREETADDRESS | 3201 NW 4TH PLACE STREET ADDRESS .
CITY-ST-2P FORT LAUDERDALE, FL CITY -ST-ZIP
TITLE SD ! O oelete TILE [ change  [] Addition
NAME DEVOE, L. O NAME
STREETADDRESS | 912 NW 2ND. STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CHTY-ST-2P
THLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREETADDRESS o ort. " sumir b mme s e e - )| STREETADORESS | . en es S e e L
CiTY-ST-2IP CITY-ST-ZIP
TILE . O beiete TILE OJ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP 7
TiTLE [ Delete TITLE CJchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filin g
indicated on this report or supplementa report is true an:
of the corporation or the receiver or trustee empowered to execute this rapog as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

chment with an address, with 2her like,

changed, or on an atta

SIGNATURE:’

accurate and that my signature shall have the

dees not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

sama legal effect as if made under oath; that | am an officer or director

7-30 - &4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

Dale Daytime Phone #




