2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739554

1. Entity Name

THE CHURCH OF THE LIVING GOD, "THE GOOD SHEPPARD

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90010 042 ***%5] .25

Principal Place of Business

DIXIEANA DRIVE
BOWLING GREEN FL 33834

Mailing Address

P. 0. BOX 622
BOWLING GREEN FL 33834

{

2. Principal Place of Business

3. Mailing Address

TV

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Hot Appicabio
Zi t i i iti
P Country Zp Gountry 5. Certificate of Status Desired O $B'75 A_dd!tlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
! Narne
- MAR“NEZ_’ JUAN o 7 o o Street Address (P.O. Box Number is Not Acceptable)
1245 CONROY LANE
WAUCHULA FL 33873 -~
City FL 2ip 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.
3| SIGNATUR 2 ' 8/2/ aof
- egisteM®d agent and title if app@\ {NOTE: Registerad Agent signature required when reinstating) [4 [ DATE
1 l
FILLE NOW: FiEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - O Detete me Ol change [ Addition
NAME CORTES, RAMIRO BACA NAME
street aooRess | 745 DOCCOIL RD STREET ADDRESS
CITY-S1- 2P BOWLING GREEN FL 33834 CIrY-§T-21P
TE 10 ‘ 1 D2lete TILE Dl change [ Addition
NAME MARTINEZ, AGUSTIN NAME
streeT apoRess | 253 GLADES RD STREET ADDRESS
CITY-ST-7P BOWLING GREEN FL 33834 CITY-ST-2IP
TITLE SD | O Delste TIME Dlchange [ Addition
= | wawe == = |- MARTINEZ, JOMNNY e o v m e b )

T[T T s s ORI T e N =
streeT DDREss | 4424 MAPLE AVE STREET ADDRESS il : = b |
CITy-§7-2 BOWLING GREEN FL 33834 CITY-ST-2IP
TITLE VPD . O Delete TITLE [ change [ Addition
NAME MARTINEZ, JUAN NAWE
staeetaoneess | 1245 CONROE LANE STREET ADDRESS
CITY-ST-2P WAUCHULA FL 33873 CITy-ST-2IP
TITLE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-21P
TTE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach

SIGNATURE:

ant with an address, with all other like empowered.

0012813

CR2E037 (5/01)



