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UNIFORM BUSINESS REPORT (UBR) . Secretary of State
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DOCUMENT # 714722 :
1. Entily Name
GRACE TEMPLE CHURCH OF THE LIVING GOD, INC.
Principal Piace of Business Mailing Address
7431 S OLD FLORAL CITY ROAD 806 LERDY BELLAMY ROAD
FLORAL CITY FL 34436 INVERNESS FL 34450
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