2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 3 14722 | -~ |- May 08, 2000 8:00 am
' Secretary of State

05-08-2000 90125 010 ****6] .25

Gerace Temple Church of the Living (od Ine.

Principal Place of Business Mailing Address

Lygoore

2. Prnncipal Plage of Business 3. Mailing Address
7431 el Benl (el 25, 30y 993 S
uite, Apl. #, etc. | uite N c DO NOT WRITE IN THIS SPACE
Gnite rmple. Chucch

Ct&Stt ty & Stat 4, FEl Number Applied F:
";ff;e Ciby , H . Flowal Gy , Fl - 59-b5 18320 ot Aopicabi

Count Z| Countr i
3 443 G uniry p 3 é’ YS 5, Certificate of Status Desired O $8.75 Additional
I 115 . l,\ ' 'S Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Cede

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.

CR2E037 (9/99)

SIGMNATURE
Slgnature, typed cr pnntad nams of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
" 9. Election Campaigr Financing . * '§5_ﬁb MaTB-e—
Trust Fund Contribution, J Added to Fees
) ST
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7 Deoite TITLE VD @Change [ Addiion
NAME NAME
STREET ADDRESS pf / 5 ?C/ [ aq 3 6// am y /(7 STREET ADDRESS ?}'//}OJ‘/'S //
CITY-$T-2IP -'-T'UIIC v 855 1,&--/., 34;{5“0 CITY-ST-2F 4 l/c’flvf ,f’/' 3 IH(J'D
TLE ) 7, elete TILE [ Change [T Addition
NAME [ 2 [-4 NAME
STAEET ADDRESS ﬂ e JU[) I- < § ! STREET ADDRESS
CITY-ST-2P 3"&’#’ & ﬁlﬂof% CITY-ST-2P
> ZrACSS / :
TILE [ Delete TITLE - [J Change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-§T-2IP
TITLE [} Delete TITLE . {JChange  [] Addition
NAME HAME
STREET ADDRESS ) ) - T STREET ACDRESS T -t - } -
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE JcChangs  [[] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualily for the exemption stated in Sectior 149.07(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 effect as if made under cath; 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 an an attachment with an address, with all other like empowered.

SIGNATURE: 'faa‘/B/L//W - fALA0)F Boe-f/@oy)gl? A= 60 (55?/'70?6'/7/5‘

P gl Y ——— . P Mantirne Pharo B




