2002 UNIFORM BUSINESS nEPdnT (UBR) FILED

Jan 30,2002 8:00 am §
Secretary of State

01-30-2002 90015 028 ****5] 25

DOCUMENT # 714722

1. Entity Name

GRACE TEMPLE GHURGHIOF THE LIVING GOD, INC.

Principal Place of Business

7431 S OLD FLORAL CITY ROAD 806 LEROY BELLAMY ROAD
FLORAL CITY FL 34436 INVERNESS FL 34450
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

NI

G R R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—6518320 Not Applicable
Zi Zi 1 it
P Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEU.AMY, LEROY Sireat Address (P.O. Box Number is Not Acceptable)
806 LEROY BELLAMY RD
INVERNESS FL 32650
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.
SIGNATURE
Slgnatura, typed or printed narme of registerad agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE *
. 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD 71 Delete TITLE O change [ Additon | 5
NAME BELLAMY, CLADYS HAME =3
street a0DReSS | 416 WASHINGTON AVE STREET ADDRESS g
CITY-ST-ZIP INVERNESS FL 34450 CITY-5T-2iP w
TITLE D [ Detete TITLE [ change [ Addition 5
NAME BELLAMY, PRISCILLA NAME g
street anbhess | 808 LEROY BELLAMY RD STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP )
e sD - 3 Celete TIME [ Change [ Addition
NAME WILLIAM, JULIA NAME
sTreeT Aocress | 3649 JONAH PL. STREET ADDRESS
ciry-s-zir © | {VERNESS FL - - - Tm T e WU GTYESTEIPTT e T e e L — g T = e .-
TITLE {1 Delete TLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TiTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-7iP
TITLE 7] Celete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the recelivar or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appéars in Block 10 or Block 11 if

changed, or cn an att;cz-nent with an addrass, with all other like empowered. jf& -..7‘;@—'
SIGNATURE: & 230.< gd//(),m(;/ o) 15-03 2530

Date - Daytime Phone #




