2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 10,2003 8:00 am

DOCUMENT # N41641 Secretary of State
1. Entity Name 02-10-2003 90140 028 ****70.00
1102 SOUTH TYLER STREET-CHURCH OF THE LIVING GOD
OF PLANT CITY, FLORIDA, INC. '
Principal Place of Business Mailing Address
1102 SOUTH TYLER STREET 1102 SOUTH TYLER ST. : JUULL1349 :
PLANT CITY FL 33566 PLANT CITY FL 32566
us _ - . .
e s = IR AR - -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 50-3128189 Applied For
Not Applicable :
Zip Country Zp Country 5. Certificate of Status Desired ﬁ/ ?g'ggq‘ﬁ?:éﬁo"m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i Name )
SMITH, FRANK, JR. Street Address {P 0. Box Number is Not Acceptable)
1102 S. TYLER ST. ;
PLANT CITY FL 33566
' City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature reguired when reinstating} DATE

e T R N AW TR EE S Sy st e B 3 Election Campaign Financing~— " ~—$5:00 May Be ' == 2 MAKeClieck ‘FPayable to™="" =
“FILE NOW:"FEE' S $61:25 Trust Fund Coniribution. O Added to Fees Florida Department of State

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE PT [ Delete TITLE ’ [ change [ Addition
NAVE SMITH, FRANK, JR. NAME

staeer anoRess | 1207 S. TYLER ST. STREET ADDRESS

CITY-ST-2IP

CITY-ST-2P PLANT CIY FL

CR2E037 (10/02)

TIME m O Delete TTLE Ol change  [J Addition
NAME LAMPKIN, EVELYN NAME

sTreer avoress | 604 LINCOLN ST. . STREET ADBRESS

CITY-ST-21P PLANT CITY FL CITY-57-2P

TITLE ST 1 Delete TIMLE [ Change [ Addition
NAME PIEREIRA, JACQUELIN NAME

sTReeT 200Ress 1 406 S, HOWARD ST. STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CITY-ST-2P

TINE [ Detete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-§T-7IP

TIHLE 7 belete TITLE [1Change [ Addition
NAME NAME _ . R N
STREET ADDRESS | , I o e e

CITY-ST-2p CITY-ST-2IP

TITLE O Delete TILE - [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20

12. | heraby certify that the information supplied with this iiling does not qualify for the exemption stated in Sectio 110.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the sarre dgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.
' QIGNATURE: FEONH Sh7#aREQuirz )y L. //;'? 0/2093 543~ 7492395




