2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760147

1. Entity Name

May 18, 2001 8:00 am
Secretary of State

0070659

TRUE HOLINESS CHURCH OF THE LIVING GOD, INC.

P.0. BOX 1723
PUNTA GORDA

Principal Place of Business

326 E. CHARLOTTE AVE,

FL 33950

Mailing Address
F.O. BOX 1723

326 E. CHARLOTTE AVE.
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

A

4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

05-18-2001 90019 006 ****5]1 .25

INTEIRAANIE

City & State City & State 4. FEI Number 55 0199490 Applied For
Not Applicable
i Count Zi Count it
P Y P v 5. Cenrtiticate of Status Desired O $8.75 Addltlonal
Fae Required
6. Name and Address of Current Reglstered Agent —_ 7. Name and Address of New Registered Agent ™~
Name
OLIVER, EARLENE T Street Address (P.O. Box Number is Not Acceptable)
1
527 CRANDALL ST NW
PORT CHARLOTTE FL 33952
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
N ~ Slgnature, typed or printed name of registereq agent and ttle if applicable. {NOTE: Registared Agent signalure required when reinstating) CATE
FILE NOwW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FD 1 Delete TITLE O chenge [ Addition | S
NAME BLANDING, ALTO NAME =4
streeT aooress | 399 CAPRI ISLES CT STREET ADDRESS 55
CTY-ST-21P PUNTA GORDA FL 33950 oIY-§1-2P S
- o
TITLE VD O Delete TITLE [ Change [ Addition %
NAME BLANDING, BEVERLY NAME
streeT apoRess | 311 CAPRI ISLE CT STREET ADDRESS
_CImy-sT-21P PUNTA_GORDA FL.33950 . - . - omy-st-2p .l . L - - e -
e SD [ Delets TITLE [ Change [ Addition
NAME OLIVER, ERLENEE NAME
streeT anoRess | 527 CRANDALL ST NW STREET ADDRESS
crv-s1-2¢ | PORT CHARLOTTE FL 33952 oiTy-57- 2P
TLE T O eletz TLE [ Change [ Addition
NAME HICKS, JULIA NAME
staeeT ADDRESS | 433 ABURTO LANE STREET ADDRESS
CITY-8T-7IP PORT CHARLOTTE, FL 0 ciry-§1-21P
TILE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TLE O celete TILE [J Change  [] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
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 infermation
indicated on this report or supplemental report is true and accurate and thal 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. :
SIGNATURE: 4/4?9_/ 2f G- Sb Ay




