20.02 UNTIEORM BUSIINESS REPORT (UBR) FILED

DOCUMENT # 768842 Apr 11,2002 8:00 am
1. Entity Name
ecretary of State
__|._THE-NEW TESTAMENT CHURCH OF THE LIVING GOD, INC. 04-11-2002 90003 042 ***%§] 25
ka»--—ﬁ! e ~ e
Principal Place of Business Mailing Address
26739 YALAHA RD 8606 MAIN STREET
YALAHA ROAD COUTY 23130 YALAHA FL 34797
YALAHA FL 34797 us
us
= e T IERE B AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number Applied For
) 59‘297%57 Not Applicable
Zp 2- Country Zip Country 5. Certificate of Status Desired O ?ese'gesql‘:i‘ﬂtio"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agent
Name
GAVIN, GLOR'A Streel Address (P.Q. Box Number is Not Acceptable)
8606 MAIL STREET
YALAHA FL 34797 o T
' FL

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.

- ———

© e mme— TR e el Al e R R am T Ceme e B

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe);s Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PDS [ Delete TITLE [J Change [ Addition
NAME " |GAVIN, LEE SR NAME
STREET ADDRESS | 8ang MAIN STREET STREET ADDRESS
CITy-ST-2P YALAHA FL CITY-ST-2IP
TITLE MVT [ Dalete | T [0 Change [ Addition
NAME GAVIN, GLORIA NAME
STREET ADDRESS | 8606 MAIN STREET ¥ STREET ADDRESS
CITY-$T-2IP YALAHA FL CITY-ST-2IP
T D (O peate TITLE [JcChange [ Addition
NAME JACKSON, DERRICK NAME
STREET ADDRESS | geng MAIN STREET STREET ADDRESS
CITY-87-2IP YALAHA Fl. 3479L CITY-ST-2IP
TITLE l 3 Delete TITE D J Change RAdditiun
NAME NAME J’ﬂ c ksoN; lﬂ
J SRS | e e e e s e o] STRETAORESS. e @ oy ek A TN ek e - -
CITY-ST-ZP CITY-§T-21P 63,/4 /A h A FlL 3.{/79?
TIMeE O Delate "0 otme AR [ Change gAddiliun
NAME . NAME ,ﬂqy/og_ L E-L.?Oé_,tq} .
STREETADDRESS | - o STREET ADDRESS | .. 7't s Caf AL, 'D
CITY-§T-2IP , CITY-ST-ZIP %ﬂ I‘?:'mo& L‘; -m g LY N=) 7
TITE ‘ O Delete TITE 0 . {1 Change deitian
NAME NAME 'rﬂ )//0:&.) Leus 9> H.
STREET ADDRESS - . STREET ADDRESS 2979, @ r b e
owste ). omsre B 0 GBS M alnoy

12. | hereby certify, that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(D), Figfida 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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my.name appears in Block 10 or Block 11 if
changed, of onan attat:hmep,t_ with an address, with all other lje empowere

e e et
B gy 4 .
. ’ - i

SIGNATURE: NAZE L X 7D -

7 "SIGNATURE AND TYPED DR¥PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ] Date . Daytime Phona #

:

CR2E037 (9/01)

i



