2001 UNIFbRM BUSINESS REPORT (UBR) " Jun 04F%%(FID800 am

DOCUMENT # NO00QO0U5865° Secretary of State

1. Ertity Name
THE CHURCH OF THE LIVING AND HOLY GOD, INC- 05-04-2001 50146 008 *7766.23

Principal Place of Businass ' Mailing Address

4454 NW. 99TH TERRACE 4454 NW, 99TH TERRACE

SUNRISE FL 33058 SUNRISE FL 33351

ST i (AU A R
9 P oo  aliewe L}u §Y N-w 4TS -

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SbACE

Applied For

% {i; F\[ gb Citygi % 2 ~S- l G Elﬁumtgrq'(? 3 g’ Not Applicable

Zip Country Zp 2 2251 Cauniry 5. Centilicate of Stabus Desied [ geaﬂ -R,fqmmonaj

TEET S 7T -g " Name and Address of Current Registered Agent T 7 == U T " T~ 7. Name and Address of New Reqisterad Agent e
e —— —r = C— L S B steiE: g T rp— e e -
oo T T 4 ELHTNE™ Méamw
- ‘ S:reelAddress (P.O. Box Number is NotAccapgma)
N-WW A4

BUCHANAN, ELAINE M iy
4454 NW, S9TH TERRACE Ho— -

SUNRISE FL 33351
: City, : | Zip Cod
SN A ISE FL | %895 <)
B, The abave named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE ;/QCL«—-—-L %’ A s L]} !9\5 !“Q.__L‘

md of printad nama of registavad agent and tite il apphesble, NOTE: mg-llarod Agan ignahn roqustd whean ronmnng)

FILE NOW: 2, Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribut on. 0O  Addedto Fees Department of State

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O oekete Tme . Cdchange [ Addition §
HAME BUCHANAN, ELAINE M R =
STREET ADDRESS | 4454 N.W. 99TH TERRACE STREET ADCRESS :é.
CiTY-ST-2P SUNRISE A 33351 emv-$1-2P 5.
TLE O betee E O change [ Addition g
v BUCHANAN BUXTON . e _ Ny
STREETADORESS | 4454 N.W. 99TH TERRACE  STREET ADDRESS ’ - L
f."T-ST-‘il-P SUhmlsE FL ms‘ PR STET e - e - - Y-S aP - - . A .. - .
TILE D . Oostee. TME B _ o O Change _[_jfddllibﬂ
NAME WATT, JULIET " e

J smeeracoeess | 9331 NLW. 37TH MANOR STREET ADGRESS
Cm'-S!‘-llP SUNR!SE Fl. 33351 S CITY-ST-2IF
e ' O Delste TITLE JCrange £ Adtilion
NAME HAME :
STREET ADDRESS STREET ADDRESS
Cry-ST-21P ) CITY-5T-2P
TITLE 3 oetets e [ Changa ] Addition
RAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP . ]
TTLE {J pelete TME O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-0F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quallfy for I-e exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
mducated on this report or supplemenial report is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or ciretior
of the cormporation or the recaiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addross, with ali other like empowered

SIGHATURE AND TYPED OR PRINTED NAUSE OF SIONING OFFICER OR DIRECTOR

SIGNATURE: é@ww(?@ﬂ/ﬂf BU& f-l"f?/V/‘fN o / 315- fé?/ J



