2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007155

1. Entity Name

FIRE OF GOD MINISTRIES, INC.

/

Mailing Address

6705 NW 34TH TERRACE
GAINESVILLE FL 32653

Principal Place of Business

6705 NW 34TH TERRACE
GAINESVILLE FL 32653

2. Principa! Place of Business 3. Mailing Address

[Bcl NE 224 Aop

54930 nwHR™ St

Suite, Apt. #, elc.

Blda. G

Suite, Apt. #, etc.

Aot Q24

FILED :
May 07,2003 8:00 am

Secretary of State

05-07-2003 90166 003 ****5] 25

IV G O

] CHECK HERE IF MAKING CHANGES

I

Clty & Stdte C\ty & State 4. FEI Number (){-()563929 Applied For

CONEADS \\c’, Y. i neduil ‘C-( FL‘ Not Applicable
Zip, * Country Zip Country ” ) $8.75 Additional

5 20 31-(-4 Q(« ] 5. Certificate of Status Desired D Foo Requied
~ T~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
Name . .

RMAN, ARNOLD ‘)H Y'Ia\d L3 V'CJY rvigin

LVE N Street Address (PO. Box Number is Not Acceptable)

S705-DW=B4TH-TERRAGE= Ser mo!\ddrzsss
GAINESVILLE FL 32653+

U820 nwdz™ Sreet, RR290

Cit
‘ C](;_‘- neacille

FL

Zip Code
D2ETe

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

_,__‘,,_-:—-r:u.—‘-*—-—-—w" T e T e s [ 2 -

FILE NOW: FEE IS $61.25

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE Ghange [ Addition
NAME LIVERMAN, ARNOLD NAME
STREET ADDRESS 6705 NW 34TH TERRACE STREET ADDRESS 4?60 Nnuw 14373 Streed, i K240
crv-st-zP  [GAINESVILLE FL 32653 CITY-5T-21P Goinessille, - 32low
mE o D [ Delete TITE [l Change  [[] Addition
NAME ALLEN, JiM NAME
~.sTReet.Ab0RESS-11168-NW-320ND . AVE v e [} - STREET ADDRESS - e P
emv-sT-27 [ GRAINESVILLE FL 32609 CITY-ST-2P
TITLE D O Detete TITLE [Jchange [ Addition
NAME CHAFFIN, MICHAEL NAME
streeT aDoRESS | 2316 NE 45TH TERRACE STREET ADDRESS
omv-sT-zP | GRAINESVILLE FL 32641 GITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I OITY-ST-2IP
TITLE O Delsts TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section 119.07(3X!), Florida Statutes. | further certify that the information

indicated on this report or supplemental report iz true arfl

& ke empowered.

sccurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Dl (03 35237160

CR2E037 (10/02)



