2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE GENERAL COUNCIL OF THE CHURCHES OF THE LIVIN

G GOD, INC.

N02000009090

Principal Place of Business

5305 QAKWAY DRIVE
LAKELAND FL 33805

Mailinr;.] Address

5305 QAKWAY DRIVE
LAKELAND fL 33805

FILED .
Jul 28,2003 8:00 am -
Secretary of State

07-28-2003 90150 044 ****g] 25

LT

2. Principal Place of Business 3. Mailing Address

5

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
‘-\':I - O? O q Q\ 6 Not Applicable
Zip Country Zip Country 0 " $8.75 Additional .

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - = =~ t—Narne -
REEVES' PE.BRY M Street Address (P.O. Box Number is Not Acceptanle)
5305 OAKWAY DRIVE
LAKELAND FL 33805
e City FL Zip Code

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

\ x> . Keev O

Mr printed namawbla. (NOTE: Rigistered Agent signaturé required when reinstating) DA

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Ooeee ¢ J e Ol change [ Acdition | S
NAME '?EQR\.‘ M Reeves 5 NaE 3

. -
STREET ADDRESS | S'a, 05 O A ot T, A1 _ E STREET ADDRESS 3
CITY-ST-2IP LAge |a 4 FI8 BAIGOS CITY-ST- 2P §
TIMLE Ooeee S § e [ change [ Addition | S
NAME Kimae Ry O Raecves HAME
s aooRess | SROT OAKLAABR B STREET ADORESS
oOn-ST-2P ) ARl Ad FO ~AARGE i s s CITY-ST-7IP . . _
TILE [ Delete TMLE [Icrange [ Adoition
NAME G‘L(lu-é a G. Raeves h HAME
STREETADDRESS | “TH4an RBelle Bwifd cr STREET ADDRESS
CITY-5T-2IF (=¥ Whateld, ?““ FL = 2“1 q 2. CITY-§T-2i7
MLE LEwis Lo Rocves IR. [loeee id B [JChange [ Addition
NAME NAME

e Rivia e

staeer aconess | 1Y Tt Be ' STREET ADDRESS
CITY-ST-2P wevEe Park FL 321 Q. CITY-ST-ZP
TIMLE [ telete TMLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TILE O petete TITLE [ Change () Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2iP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered. .

/‘
SIGNATURE: aii?'éaa MREcves (Re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L3

oz Bk

Daytime Phone #




