2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 734513 Secretary of State
1. Entity Name
01-06-2003 90055 007 ****g] 25
THE CHURCH OF THE LIVING GOD, INC.
Principal Place of Business Mailing Address
3375 GARCON PT HWY $830 CAROUNE ST
MILTON FL 32543 MILTON FL 32570
e s e OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'6586646 Applied For
Not Applicable
Zip Couniry zp Country 5. Cenificate of Status Desired O $8'75 Additional
' Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ; Name =~ ° ST - T= - —
CULPEPPER, KATIE Street Address (P.C. Box Number is Not Acceptable)
3140 OAKVIEW DR.
MILTON FL 32583
City FL Zip Code

8. The above named ent\ty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —ery : //ﬂ 2’/0-5

SWgnatura typed or printed name of registared agent anp,mle ifa hca{ la. {NOTE: Registerad Agent signalture required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Baction Campaign fnancing. $5.00 May Be Make Check Payable to
Trust Fund Contributien. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE 108 1 pélete HILE [ Change [ Addition | &
NAME TURNER, LISA CULPEPPER NAME s
sTReeT ADORESS | ROBINSON PT RD STREET ADDAESS 5
CITY-ST-21P MILTON, FL 06000 CITY-ST-2P g
&

THLE D 0O pelzte TITLE O change (] Additon | O
NAME GOLDEN, JEWELL NAME
sTheeT ADDRESS | GARCON PT RD STREET ADDRESS
CITY; ST-2ZP MILTON FL 00000 . CITY-ST-2IF.
TILE [ Delete TIILE [ change [ Additien
NAME CUIJ’EPPEH ow NAME

STREET ADDRESS

streeT acoress | 3140 OAKVIEW DR

ore-st-z2 | MILTON FL 32570 CITY-ST-2P
TILE PO O Defete TIRLE [ Change [ Acdition
HAME CULPEPPER, KATIE NAME

STREET ADDRESS

STREET soDRess | 3140 OAKVIEW DR

orv-st-zP | MILTON FL 32570 CTy-§1- 2P

TNLE [ pelete TMLE (1 Change [ Addtion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-21P ' CHTY-51-ZIP

TITLE O Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cert ify that the information
indicated on this report or supplemental report4s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver priflsiee owered to execaig this report as reguired by Chapter 617, Flor\da Staturas and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s with all oth /{/ 7.. vy
. A4 » /cf F
SIGNATURE: LURE( BT 024400, //ﬂ //94_3 $E0 623 36dr

e irnnt ATt I e A AT T P Pt B IMTER MARME ME nlrmm{n::lrslnfnlnsmn Date Daytime Phone #




