2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT # 768842 NSecretary of State.

00687658

CR2E037 (10/00)

¥ — e 2% e e
THE NEW TESTAMENT CHURCH OF THE LIVING GOD, INC. 03-12-2001 90432 025 ****62.75
Principal Place of Business Mailing Address
26739 YALAHA RD 8606 MAIN STREET
YALAHA ROAD GOUTY 23130 YALAHA FL 34797
YALAHA FL 34797 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
_City & State ~ City & State . 4, FEI Number R . || APl Far. . .
. . - : . 59'297%67 Not Applicable
Zp Country Zp Country B. Certificate of Status Desied” [ 90+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVIN, GLORIA Street Address (P.O. Box Number is Not Acceptablo)
8606 MAIL STREET
YALAHA FL 34797 o o
ity FL ip 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 :
Signature, typed of printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura tequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
o FEE i$ $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PDS [ pelete TITLE [J Change [ Addition
NAME GAVIN, LEE SR NAME
STREET ADDRESS m MA|N STHEET STREET ADDRESS
CITY-ST-2IP YALAHA FL CITY-ST-7IP
TE MVT O Delete TITLE O Change [ Addition
~nE — - | GAVIN; GLORIA~ e T - it e -
STREET ADDRESS | 8606 MAIN STREET STREET ADDAESS
CITY-ST-2IP YALAHA FL CITY-5T-2IP
TITLE D O Delete TILE D Change [ Addition
NAME JACKSON, DERRICK NAME
STREET AD0RESS | 8606 MAIN STREET STREET ADDRESS
CITY-ST-2IP YALAHA FL 34797 GiTY- $T-2IP
TITLE . O pelete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP / CITY- ST-21P
TITLE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE OJ<¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZiP

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 ceriify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,M&%WEG@/%%W @vm}u{J 3-9-4]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ok DIRECTDR Date Daytime Phone #




