e R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760147 May 27, 2002 8:00 am

1. Entity Name Secretary Of State

TRUE HOLINESS CHURCH OF THE LIVING GOD, INC. 05-27-2002 90381 039 ****70,00
Principal Place of Business Mailing Address
©0. BOX 172 PO. BOX 1723 .
{25°E - CHARLOTTE AVE. 326 E. CHARLOTTE AVE. Holl¢i11
{BUNTA GORDA FL 33950 PUNTA GORDA FL 33350 .
T v MR AR ERTRRR AN
Suite, Apt. #, etg. -+ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Py Applied For
65'0199490 / Not Applicable
Zf? Country Zip Country 5. Certificate of Status Desired -'[i{/ li%ggq L;::de:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y P D e———— T -;,':‘” B e S L —, e T i A — 0. == -' - - - = — = =
O_UVEH, EARLENE T Street Address (P.O. Box Number is Not Acceptable)
527 CRANDALL ST NW
PORT CHARLOTTE FL 33952

City FL Zip Code

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

e ' .

SIGNATLJRE

5

Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura raquired when reinstating} DATE
% 9. Election Campaign Financin Make Check Payable t
. Electiol i i i
_ FILE NOW: FEE IS $61.25 paionrancing - 35.00 ay Be ake Check Payable to
Trust Fund Contribution. Added to Foes Department of State
1(:!.= CFFICERS AND DIRECTORS 11, * ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD [ pelate TITLE {Jchange [ Additien §
NAE BLANDING, ALTO NAME e
STREET ADDRESS | 311 CAPR! ISLES CT STREET ADDRESS §
CiTY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP ﬁ
N < a s
TIME VD . : [ pelete TITLE [ changg [ Addition | &3
NAME BLANDING, BEVERLY NAME
STREET ADDRESS | 311 CAPRI ISLE CT STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE SD o O Delets ML [ change () Addition
we . |OLVER ERLENEE .. ... .. - feee [ o 0 R
STREET ADDRESS | 527 CRANDALL ST NW STREET ADDRESS
CITY-S§T-2IP PORT CHARLOTI’E FL 33952 CITY-ST-21P
TILE T O pelete TILE [d Change [ Acdition
NAME HICKS, JULIA HAME
STREET ADDRESS 433 ABURTO LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLO]TE, FL 0 CITY-ST-2IP
TE C J Delete TTLE O Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P e CITY-ST-ZIP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
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 directcr
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attaciment withsan address, with all gther ke empowged. q
7 b 05 0 g /- 4 27 -
23000 = ¢ 0! Q) ~—
SIGNATURE LY A1/ 0 ST S S0 REA Ol 55ty
#  [SIGNATURE AND TYPED 9ff PRINTED NAME OF SIGNING OFJICER OR DIRECTOR Daytima Phone # /




