FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997

Feb 24 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 75029 (5)

THE TRUE CHURCH OF THE LIVING GOD, INC.

Principal Place of Busingss Mailing Address

1950 NW. BTH STREET
POMPANG BEACH FL 33692410

1350 NW. 8TH STREET
POMPANO BEACH FL 33068

UL SRR

1104 N.W. SISTRUNK BOULEVARD

3. Data Incorsorated or Qualified | 3a. Date of Last Report
05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _2a 59"1997356 Nol Applicable
Suite, Apt ¥, etc. Suile, Apt. #, elc. N . $8.75 Additional
2 ;| 5. Centificate of Status Desired O Fee Required
City & State City & State 6. Etection Cempaign Financing $5.00 May Be
—51 ;ﬂ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has ligbility for Intangible tax under s. 189.032,
24] 28] 28] 30 Florida Statutes Oves OIno
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
81| Name
BLUE, JOE , JR. 82| Street Address (P.O. Box Number is Not Accaptable)

FORT LAUDERDALE FL 33311 a3
84| City FL 85; Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rePistereci

office or regislerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGMATURE

Srgrature. typand £ printed nama ol regstored agent and title f applicable {NOTE: Registerad Agent signature raguired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD T DELETE 11 TME [T Thangs L] Additon | g5,
NAME BLUE, ELDER JOE JR 12 NAME pg
seee aooress | 1108 1/2 NW SISTRUNK BLV 13 STREET ADDRESS &
CITY-§1- 20 FT LAUDERDALE, FL 00000 1ACTY-ST- 2P &
T SD [l pecere 21TILE L cnange ] Addition | O
NAME BLUE, DIANE W 22 NAME
staert aconess | 1108 /2 NW SISTRUNK BLY 2 STREET ADDRESS
CITY-Sl- 2P FT LAUDERDALE, FL 00000 2 ACITY-ST- 2P
[ T TJ peLETE 317IILE [ Change ] Addition
NAME WILLIAMS, SONYA L. 2.2 NAME
steer anoress | 4233 N.W. 25TH PLACE 3.9 STREET ADDRESS
CITY-SI-7P FT LAUDERDALE, FL 00000 34 CITY-S1- 2P
TILE D (i DELETE A1 TITLE {lcrenge  [_] Addition
NAME FIELDS, CONNIE D. 4.2 NAME
staeeTaooress | 991 NW, 18TH DRIVE 43 STREET ADDRESS
OITY -1 7P FT LAUDERDALE, FL 00000 44 CITY-§1- 2P
TILE D T oeLETe 53 TITLE [ change ] addition
NAME PATTERSON, FLOYD 52 NAME
sireetaboness | 3801 NW 181 ST 5.3 STREET ADDRESS
CITy-S1-2p OPALOCKE FL 54 GITY-5T-2IP
ML D T DELeTE 6.1 TINLE T cnange [ Addition
NAME WILLIAMS, TIMOTHY B. 6.2 HAME
sirert aporess | 2681 NW 5 8T 63 STAEET ADDRESS
CITY-§T-2F POMPANQ BCH FL 64 CITY-ST-2F

14, 1 do hereby cerify that the information supplied with this filing does not quality for the exemption s

appears 10 Black 12 or Block 13 if changed, or on an attachmen! with an address.

}

information indicaled on Ihis annual report or supplemental annual 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 directar of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statulas; and that my name

tated in Section 119.07(3)(i}, Florida Statutes. | further Gersify that the

Qn 454 919-1£%9

SIGNATURE: Ui 1 Blit.  Widns WARE D

2-11.
Dale Daylime Phone § DO25805%5



