2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734513

1. Entity Name

THE CHURCH OF THE LIVING GOD, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90017 040 ****g] 25

Principal Place of Business

6630 GAROLINE ST
MILTON FL 32570

Mailing Address

6630 CAROLINE ST
MILTON FL 32570

2, Principal Place of Business

23725 Garioy PEA Y

3. Mailing Addreg
&{/y N E

UMM

L

SUite, Apt. #, elc

Suite, Apt. #, etc.
AS Abive

DO NOT WRITE IN THIS SPACE

|

'

CULPEPPER, KATIE
3140 OAKVIEW DR.
MILTON FL 32583

Cipp& Stats / City & State 4. FEI Number Applied For
%l / _ft’ ‘J / A 59-6586646 Not Applicable
=) 4 g " "

35_ . f 3 Cuatry 7p Country 5. Gertificate of Status Desred (] fg-;fqﬁ?:&"""a'
‘ 6. Name and Addre’ss of Current Registered Agent 7. Name and Address of New Registered Agent
: - e e Name - C e m i e ae T B

Streat Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agant and litle if applicable.

{NOTE" Ragisterad Agent signature required when reinstating}

DATE

\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Depariment of State "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME 08 [ Delete TITLE (] change [ Addition | S
A TURNER, LISA CULPEPPER NAE 2
streeT ADDRESs | ROBINSON PT RD STREET ADDRESS >
CITY-8T-7IP MILTON, FL 00000 CITY-ST-ZIP /// / é %
TILE D O Delete THILE ' O chenge [ Addiion | &
NAME GOLDEN, JEWELL NAME
streer ADDRESS | GARCON PT RD STREET ADDRESS -
cmv-s1-zP | MILTON, FL 00000 - _jj omy-sr-ae .- - ” z. /V é . -
TITLE VD [ Delete TITLE [ change [ Additin
NAME CULPEPPER, DW NAME
sTaceT ADDReEsS | 3140 OAKVIEW DR STREET ADDRESS
CITY-S8T-2IP MILTON FL 22570 CITY-ST-2IP W ﬂ W €
TITLE PD [ Delete THLE [ change [ Addition
NAME CULPEPPER, KATIE NAME :
sTReeT ADDRESS | 3140 QAKVIEW DR STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP A/ 0 W &
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete THLE Clchange O Addmm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oatk; that | am an cfficer or director

of the corporation of the receiver or trusjee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i g all other like empowered,

UIET o [E(

indicated on this report or supplemental report is true a

changed, or on an attachmg ith an#ddress,

SIGNATURE:

Jpedpey Lbw/or g5y £23.364/
7 ) 7/ Dats ﬁy}ﬁ@fa: 21_325-5




