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NOT-FOR-PROFIT CORPORATION ~ May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT# 7329738 - \/’ © Secretary of State

1. Entity Name 05-13-2002 90156 017 ****70.00

The Chireh o The Living God, Hew mmm,ﬂ
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2. Principal Place of Business 3. Mailing Address
| flo sw GBS et | P pox il 2025

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

Suite, Apt. #, etc.
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8. The above named entity submits this statement for the purpose of changing its registered office or registere({ agent, or both, in the state of Florida,

4

RE .
SIGNATU Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
FEE IS $61.25 . ' 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Initial or Amended UBR . Trust Fund Contribution. Cl Added to Fees Department of State
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CITY-ST-2P Clyay Beach [fFn, 3734 o CITY-ST-21P
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v
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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 repart 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 receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my pame appears in Block 10 or on an
attachment with an address, with all other like empowered. / / M&' 2
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