2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
EP&&&':"ENT # 749994 Secretary of State

TEMPLE OF THE LIVING GOD, INC. 01-23-2002 90015 012 ****61 50
| Principal Place of Business . .~ ‘ - Maillig Atdress ) -
4t5 E. OLD HIGHWAY 50 PO BOX 640
PO BOXF MINNEOLA FL 34755
MINNEQLA FL 34755 us
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2851561 Not Apglicable
Zip ’ Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

- B. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROWLAND.Y,A‘TES‘LOYCE Street Address (P.0. Sox Number is Not Acceptable)
411 E. OLD- HIGHWAY 50. . - -
MINNEOQLA FL 32755
A City FL Zip Code

8. The above nafPéd entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed ar printed name of registerad agent and titie if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. Tw o T "1 9. Election Campaign Financing ) $5.00 Ma ‘B . Make Check Payable to
‘ . y Be
FlLE NOW FEE IS $61 25 Trust Fund Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O Delete TIMLE [0 Change (] Additien
NAME ROWLAND-YATES, LOYCE NAME

staeer aboness 411 E OLD HWY 50 STREET ADDRESS

CITY-S7-2IP MINNEOLA FL CITY-ST-7IP

me . WD - [ Delete THLE O] Change [ Addition
nanie: - *| BAKER, BRENDA JUNE NAME

STREET ADDRESS | 15840 -SR-50. #85 STREET ADDRESS o

CITY-5T-2IP CLERMONT FL CITY-ST-7IP

L STD O Delete TMLE (] change [ Addition
NAME DOBSON, SHIRLEY NAME

strzeT anoress | 9012 J UNDERWQQD RD STREET ADDRESS

CITY-ST-21P CLERMONT FL GITY-ST-ZiP

TILE [ celete TITLE [J Change (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-ZIP

TILE [ Detete TITLE : [ 1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21F

TITLE O Delete TITLE [JChange [ Addition
MNAME—m | . e . NAME

STREET ADDRESS | _ - = - W SR ADURESE |~ = i S o }
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 receiver or irustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: /= [ =03 38a-242-574y

Data Davytime Phone #

%

CR2E037 (9/01)



