FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERRTDN FLORIDA DEPARTMENT OF STATE
CORPORATION %R ; : Katherine Harris
ANNUAL REPORT ] " Secretary of State

1999

DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90087 025 ****61 .25

DOCUMENT # 750292

1. Corporation Name

THE TRUE CHURCH OF THE LIVING GOD, INC.

Mailing Address

ETE 1950 NW. BTH STREET
el POMPANO BEACH FL 33069

Principal Place of Business

1950 NW, 6TH STREET -
POMPANO BEACH FL 33069 -

i lI||)|\\\\II\||\II\IMNI\N\\ |1|l$|_\I\lI\Ii\ll\llﬂll\HII!

2. Principal Place of Busingss 2a. Mailing Address

3. Date Incorporated or Cualifed

1] 26 12/19/1979
Suite, Apt. # etc. - Suite, Apt. #, etc. 4. FEi Number ¢ Jeoplied For
S — P - o o=_| _B9-199735%6 ... + - .. | -|Not Applicable
Cly & State City & State 5. Certifcate of Status Desired a 38'75 Adqiﬁonal
E ;‘ : Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] E] E \;ﬂ TFrust Fund Contribution Added io Fees

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
) 81{ Name . . '
BLUE, JOE , JR. 82| Strest Address (P.O. Box Number is Not Acceptable) N
1104 N.W. SISTRUNK BOULEVARD - P
FORT LAUDERDALE FL 33311 B3 AR
’ 84| City . L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed neme of registered agent and tile if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] . ("] DELETE 1.1 TMLE [JChange  [] Addition
NAME BLUE, ELDER JOE JR . 1.2 NAME N,
streeTaonress| 1108 1/2 NW SISTRUNK BLY 1.3 STREET ADDRESS . R
CITY-ST-2P FT LAUDERDALE, FL 00000 - 14 CITY-5T-ZP L ) .
TME [HE I DELETE -.- f2atme . Sec.:-g‘-{-ﬁg T ~ > [JChange  [Hfodition
N BLUE, DIANE W 22N T/er~ve Flyrr PR
street anbress| 1108 1/2 NW SISTRUNK BLYV 2asmeeTaporess | £ )} 4f LocK Ko F:‘-C,/ s T
orvstze | FT LAUDERDALE, FL 00000 aovstze \DELrTeiid BERch . \C’ RS D)
e T U] DELETE 3ATME TTETT ST T change L) Asditien
NAME EDWARDS, WENDY 32 NAME . :
streeTaporess| 1971 NW. 4 STREET 1.3 STREET ADORESS
arv-stze | POMPAND BEACH FL 33060 34 CITY-ST-ZP
TME D TJ DELETE 41 TLE [ Addition
NAME FIELDS, CONNEE D. 4 2NAME
street aporess| 981 NW. 18TH DRIVE 43 STREET ADDRESS I
crv-st-ze | FT LAUDERDALE, FL 00000 L 44 CITY-ST-ZP ST
TIRE D O¥beLETE 5ATMLE DIrtCtor T TCRange [ Addiion
e PATTERSON, FLOYD s2nuwe MAr end @dzd i
stReeT aooress| 3801 NW 161 ST " SISTREETADORESS | 2, @ A U 5 ¢ ‘H'%‘l[/ ﬁp"z' . &/
crv-stze | OPALOCKE FL i serestze | Pom oang Beach F1.336(.9
TME D . J DELETE - 6.1 TCE | ' T “MChange - [ Addition
NAME WILLIAMS, TIMOTHY B. 62NAME S e
sTReET acDRess| 2681 NW 5 ST 63 STREET ADDRESS BRSSO
av.st.ze | POMPANO BCH FL B4 CITY-8T-29 RS

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate

in Section 1198.07(3)(i), Florida Statutes.’| fuﬂher'i:enif;: that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

g
g

. .__CR2E037 (11/98)

‘ oYl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mogern 12 1970 G5 998- 7557



