2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749994

1. Entity Name

TEMPLE OF THE LIVING GOD, INC.

Principal Place of Business

415 E, OLD HIGHWAY 50
P.O. BOX F
MINNEOLA FL 34755

Mailing Address

PO BOX 640
MINNEQLA FL 347550840
us

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90077 035 ****6] .25

AR RR

DO NOT WRITE IN THIS SPACE

—==City & State- - "= _ - o™ o - eoe|z _City & State, - | oo — -4, FEl Number L . | Applied For
59-2851561 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Cerlificate of Status Desired [} Fee Requires
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ROWLAND-YATES, LOYCE ¢ prable)
411 €. OLD HIGHWAY 50
MINNEOLA FL 32755 ‘ :
City FL Zip Code
8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ]
Signature, typad or printed name of registerad agent and title f applicable (NOTE. Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing " $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. T SRR * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD - o [ Delete TITLE [J Change  [J Addilion
NAME ROWLAND-YATES, LOYCE NAME
STREET ADDRESS | 414 E OLD HWY 50 STAEET ADDRESS
CITY-S7-2IP M|NNEOLA FL CITY-ST-21P
e VO ] Delete TITLE [J Change [ Addtticn
e~ - |BAKER:BRENDA JUNE—— o i o o e & - ol oo —— — -
STREET ADDRESS | 15840 SR 50 #85 - STREET ADDRESS
1 CATY-ST-ZP CLERMONT FL CTY-ST-II
TITLE STD [ Detete TMLE O cChange [ Addition
NAME DOBSON, SHIRLEY . . NAME
STREET ADDRESS | G012 J UNDERWOOD RD STREET ADDRESS
Ciry-s1-2P - CLERMONT FL GITY-ST-ZIP
TTLE e [ Detete TILE [ thange [ Addifion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChenge  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informationt
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 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 attachmept with an address, with all other like empowered.

";‘“‘F"‘M.‘bﬁ ‘Q‘Sc A
SIGNATURE: _m.. $paii it

383-ad>- g4~

Daytme Phone #

l-r‘i?ao

Date

CR2E037 (9/99)



