e

‘5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703258 Apr 04,2001 8:00 am

1. Entiy Nams o . ; R ecretary of State
TRUE GOSPEL HOLINESS CHURCH OF THE LIVING GOD, | ) 04-04-2001 90068 019 ****61.25
Principal Place of Business Mailing Address - - - - .
360 SW 20TH AVE 5 NE 35TH CT ‘ o
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33334 8004 1?8‘2
us us ’
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
59-1840605 Not Applicable
ip Country ap Country " : $8.75 Additional
5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name b
MARTIN, REATHER Street Address (P.O. Box Number is Not Accepiable)
315 N.E. 35TH COURT
FT. LAUDERDALE Ft 33334 .
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature. typed or printed name of registered agem and title if applicable. ) (NOTE: Registerad Agent signature required when reinstating) DATE L4
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. Added to Fees Depariment of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ichange [ Addition
NAME GERMAN,C.J. NAME
STREET ADDRESS | 360 SW 29TH AVE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CiTY-$T-2IP
TITLE 8D O Detete THLE Clcnange [ Addition
NAME MARTIN, REATHER HAME Wy

STREET ADDRESS | 395 N.E. 35TH COURT STREET ADDRESS
CITY-5T-2P FT LAUDEHDALE FL Ciy-ST-2IP

TITLE D [ Delete |TTLE [J Change  [] Addition

NAME GERMON, ERNESTINE NAME

STREETADDRESS | 960 SW 20TH AVE . STREET ADDRESS

CITY-5T-2IP FT LAUDEHDALE FL GITY-ST-ZIF

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-8T-ZP

TITLE [ Detete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP i

TITLE O pelete ME [ change T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED w% Mo 2. Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

8

i

CR2E037 (10/00)



