2002 UNIFORM BUSINESS REPORT (UBR)

_-‘1." Entity Name

DOCUMENT # NOOO0O0005865

THE CHURCH OF THE LIVING AND HOLY GOD, INC.

Principal Place of Business

P

4454 NW. 99TH TERRACE
SUNRISE FL 33350

Mailing Address

4454 NW. 99TH TERRACE - e
SUNRISE FL 33351

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Jul 23, 2002 8:00 am
Secretary of State

05-08-2002 90146 033 ****6] .25

i

B

TR

DO NOT WRITE IN THIS SPACE

- 39390
I

City & State City & State 4. FEI Number Appliec For |
' 65—1040381 Not Applicable
Zi " Count Zi Count i |
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional |
W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Ad .Q. N i A |
BUCHANAN, ELAINE M Street Address (P.O. Box Number is Not Acceptable)
4454 N.W. 99TH TERRACE
SUNRISE FL 33351 - —
ity FL ip Code
B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
) ——— - T T = T TR [ s — o e - mm—— R e m et e o T o Ty -_.%;_1;_;...::_;__“}_ s ™
Atter September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wiil be $236.25. Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS DDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 10 .
TITLE D [ celete TILE 2 [ Change brtaiion | S
v BUCHANAN, ELAINE M e ammole Ud‘ra g S
“Jarr 5
STREET ADDRESS | 4454 N.W. 99TH TERRACE STREET ADDRESS 4 45 5"/\[ ﬁ L ]
om-s27 | SUNRISE FL 33351 avsrze | Suarise 335/ g
TITLE D O pelete TITLE [ change [ Additien | O
NANE BUCHANAN, BUXTON NAME
STREET ADDRESS | 4454 N.W. 99TH TERRACE STREET ADDRESS
CITY-S1-2IP SUNR'SE FL 33351 CITY-§T-2IP
Tne D ﬁﬁe e [JChenge [ Addition
WME WATT, JULIET NAME
sTheer Aboress | 9331 N.W. 37TH MANOR STREET ADORESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP
TMLE T Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ]

e b Gy STEpp [T e T ST T o et e e [ CYST-ZIP - | T A e ST G T T R it e S S < 1)
TILE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f‘rlinc? does not gualify for the exemption stated in Secticn 119A07$f3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617; Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an aﬂachmen}' with an address, with allgther like empowered.
Sz AT CIC A QRED Tlio b2 Ik 0%
cICNATIHIRE - [5: UFBE IR RREE [0 T - 730K
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