2001 UNIFORM BUSINESS REPORT. (U3R)

FILED

. L ]
DOCUMENT # 749994 Feb 03, 2001 8:00 am
1. Entity Name l' y
TEMPLE OF THE LIVING GOD, INC Secreta Of State
P 02-03-2001 90072 039 ****61 25
Principal Place of Business Mailing Addrass
415 E OLD HIGHWAY 50 PO BOX 640
P.0. BOX F MINNEQLA FL 34755 ‘ - )
MINNEQLA FL 34755 us -t g
L
| 3%
| Suite, Apt. 8, elc. Suite. Apt. 7, alc. DO NOT WRITE IN THIS SPACE ! Eﬁ
' i
Clty & State + City & State 4. FEI Number Applied For 41
: 59-2851561 Not Applicable g?ﬁ‘
Zip Country Zp Country 5. Certificate of Status Desired [ 28'75 Addilionat =E
@0 Required E B
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registerad Agent =i
Name B
< e - - B
. ROWEPANB-ETESLO%—E: R e == *| = Street Addrass (P.O. Box Number-is Not Acceptahla) e =l B -
£ i1
411 E. OLD HIGHWAY 50 Eﬁ'
MINNEOLA FL 32755 Bl
City FL I Zip Code E o
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in tha siate ol Florida.
SIGNATURE
Sgnanue, fypad of printed Aame of registaced agent and tite it agpiicabls. {NOTE: Regiatered Agent mignaturs requirad when reistating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payeble to
FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State
— 10, - - e e =OFFICERS ANDDWRECTORS . _ L __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 H_E;gf‘ e
T PD O beer e ‘ Clcage  Clagaion | S 222
e ROWLAND-YATES, LOYCE NAME g g
smeeraoess | 411 E OLD HWY 50 STREET ADDRESS 5 iﬁ
orv-st-2¢ | MINNEOLA FL omv-g1- 27 g Bt
T VD O Detete e ] Crenge [ Addition g iR
NAME BAKER, BRENDA JUNE NAME
STREET ADDRESS | 15840 SR 50 #85 STREET ADDRESS
_ oiv-st-2p CLERMONT FL CITY-S1-29
TME STD O Deiste TLE ClChange  [J Acdition
HAME DOBSON, SHIRLEY NAME
st ADOvess | 8012 J UNDERWOOD RD SIREET ADDRESS
CiTY-ST-2F CLERMONT FL CITY-ST-ZIP . " R R
TORETTT | Rt s s A [Ty~ o TREE | e e —- DO Change . T hadivion | B 5 :
NAME NAME |.
STREET ADDRESS STREET ADGRESS o
CHTY-ST-2P CITY. ST 2P i
" Tme 7 Datete THLE (O Chenge [ Additian i
NAME NAME T
STREET ADDRESS STREET ADDRESS ;
CiTY-S7-2IP CITY-51-21P if
e O Dekete e Dchange  [JAagition | B-5F
HAME RAME “riy
STREET ADDRESS STREEY ADDRESS
CiTY-57-29 CITY-51-2P A
12. | hereby ceriily thal the information supplied with this filing does not quality for the exemnption stated in Sectien 119,0?&3)(1). Florida Statules. | further certify that the information E &
indicated on this report or supplamanial repost is true accurats and that my signature shall have the same legal efect as it made under oath;, that | am an officer or director |
of the corporation or the raceiver or trustes empowerad to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if Tid
changed, or on an attachmant with an addrass, with all other like empowerad. i
‘Sh':é.k‘!‘\a -bh‘“e"w STH =
SIGNATURE: fm-.g!&'ag“{l’gnﬂ.ﬂgﬁ & Z.QEQUHHED |G- o] 255343 S%yy o
SICHATUAE AND 'OR PRINTED HAME SHINING OFFICER OH DIRECTOR Datn Daytrma Phons 8 Ev




