2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 11, 2003 8:00 am

DOCUMENT # 704026

1. Entity Name

THE CHURCH OF THE LIVING GOD INC- OF DELRAY BEAC
H FLORIDA

BR)
x ecretary of State

04-11-2003 90139 022 ****5] .25

Principal Place of Business

44 SW 11TH AVENUE
DELRAY BEACH FL 33444
us

Mailing Address

805 SW 7TH AVENUE
DELRAY BEACH FL 33444
us

3, Mailing Address

3045 Mpd!

2. Pringipal Place of Busi
Y 3.0t Vikia

A GvBnices,

TG O O

Jb—tﬂu{,

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

SIGNATURE:

City & State Z City & State 4. FEI Number 68118537 Applied For
h ‘/Sd / C b (Egad ﬂ Not Applicabte
4 untry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
¢ ¢ % g 3 S‘ ‘/‘/ m Fee Required
6. Name and Address of Current Reglstered’ Agent' 7. Name and Address of New Reglstered Agent
i = -~ * NAME ——— T
HOLT. MURRY Hoirhaed L. Lleckiey
' Sl%et Address (PO. Box Number ot Acceptable)
805 SW 7TH AVENUE LA A v i
DELRAY BEACH FL 33444 /
City D %70 Coda e
Clraqy Reack FL dosd ~
8. The above named enlity submits this statement for the purpose of changing Tts registered office or reg\sieré'd agent, or both, in the State of Florida. | am familiar with, én({accepl
the obligaticns of reglstered agent
SIGNATURE QMV M MM
Slgnalure typed or prmled name of registered agent and title it applicabje. {NOTE: Registered Agent signalura required when reinstating) DATE
gt -
B E K B 9. Elestion Campaign Financing $5.00 may B Make Check Payable to
& " FILE NOW: FEE IS $61.25 e . ay Be
‘:’ PR $ Trust Fund Contribution. Added to Fees Florida Department of State
")P
-
-10. o QFFICERS AND DIRECTORS B l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D' . 3 Gelete THLE [ Change [ Addition g .
NAME | BALDWIN, M A NAME S
sTreeT Aooress | 2555 DOLPHIN DR. STREET ADDRESS ~
CITY-ST-2iP DELRAY BEACH FL 33445 - CITY-ST-2IP LE
TME D _ O pelete TILE [ chenge [ Addion | &
NAME CLECKLEY, CLARA W NAME -
STREET ADDRESS | 305 NW 4TH AVE STREET ADDRESS
CITy-ST-2IP DELRAY BEACH FL 33444 CITY-57-2IP
me D~ T wEeeees [ palete” = -T2 E - T T e e - === ." —- . . -e=[J:Change [ Addition
NAME BOGES, G. NAME
STREET ADDRESS | 937 SW 11TH AVE. STREET ADDRESS
CITy-51-21P DELRAY BCH FL CITY-S7-2IP
e D Wthhiete TILE [ Change [ Acdition
NAME HOLT, M. HAME
SIREET ADDRESS | 05 SW 7TH AVE STREET ADDRESS
CITY-ST-7IP DELRAY BCH FL CITY-ST-2IP
TIME D [ Delete e [1change [ Addiion
NAME CLECKLEY, R.L. NAME
STREET ADDRESS | 305 NW 4TH AVE. STREET ADORESS
om-s1-2p | DELRAY BEACH FL CITY-ST-2P
TLE D O Deleta TITLE [ Change (] Addition
NAME WHITE, M. NAME
STREET ADDRESS | 30012 GRACE AVE. STREET ADDRESS
orv-s57-20 | BRONX NY CITY-$T-2P
12. | hereby certify that the information supplied with this filing does not qualify 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 eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an aftachment with an address, with all cther like empowered.
< ey
Laifnhilatl s EQUIRED



