2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # 769345

1. Entity Name

WORLD'S CHURCH OF THE LIVING GOD OF POMPANO
BEACH, FLORIDA INC.

ecretary of State

04-25-2007 90201 031 ****70.00

Principal Place of Business Mailing Address
4001 D VIRGINIA AVE. £.0.BOX 7674
FORT PIERCE, FL 34981 US PORT ST. LUCIE, FL 34985  US
i

[T AT R

Suite, Apt. #, etc. Suite, Apt. #, stc. 04232067 chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-2309279 Not Applicatle
e Country Zp Country 5. Certificate of Status Desired E:‘z:‘mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ROLLINS, FRANK
255 ESSEXDIRVE- /D 20 SE Lﬁfl 5 OlO wne Street Address (P.0. Box Number is Not Acceptable)
p F e
ord SE Loere <1
Foboere =1 54q¢3 | FL [0

the obligations of registered agent.

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE
- . Sigmature, typed or printed name of regizered agent and e § applcabls (NOTE: Regetterad Ageri signatuns fequred when revstating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
o Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
.10, :@FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE sD i 3 Detete me ] Change [ Addition
NAME BENJAMIN, QL_]EEN NAME
STREET ADORESS | 1110 SE LETHA CIR #3 STREET ADDRESS
onv-51-2° | STUART, FL. 34994 OITY-5T-2P
TALE T 4 1 betete TITLE T Change [ Addition
HAME MILLER, ANNIE JOYCE A millec, Rnn'e Js\z 24 X
STREET ADDRESS { 2222 FLANGER ROAD smesyaoress | 3¢t f C‘Mr.'nj'h:lr\ SE
sz | PORT SAINT LUCIE, FL 34952 cvstw | ot St Lvare S 24957
e PD O pelsta TITLE O Crange [ Addition
HAME ROLLINS, FRANK NAME
STREEY ADDRESS | 1020 SE LANSDOWNE AVE STREET ADORESS
CISY-51-2P PORT SAINT LUCIE, FL 34983 CIY-ST-2P
M [ Delets TME OcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
LE O oelete TIMLE O Crange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIFY-S1-ZP CIFY-ST- 2P
TLE [ balets TME O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-$T-p

12. t hereby certify that the information supplied with this filk
indicated on this report or supplermental report is true a

changed, or on an attachment with an address, with all other like empaowerad.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o exacute this report as raquired by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

Frrt Lol frank Roll:ns

(77.0) £73- 93¢0

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Ao

Daytma Phons #




