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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2010

ELIE ST. FLEUR

LIVING GOD WORSHIP CENTER, INC.
550 UNIVERSITY BLVD., SUITE 105
PORT ST. LUCIE, FL 34982

SUBJECT: LIVING GOD WORSHIP CENTER, INC.
Ref. Number: NO5000010759

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

OUR CURRENT RECORDS REFLECT THE REGISTERED AGENT BEING
Joseph Sena. THEREFORE, WE ARE UNABLE TO FILE YOUR DOCUMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist il Letter Number: 510A00004268
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘o (ol s/i /%w‘/er‘

(Name of Corforation)
DOCUMENT NUMBER:___ A/ OSDOL0 (D757

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

£l ST Flewe

(Name of Person)

//V/NG- (o a/orS/fD Co ndde

(Name of Firm/Compahy)
550 pniyersity LBlved
(Address)
%r’/‘ S&:h/—[c&ca‘e_a ﬁ 3??92
(City/State and Zip Code)

For further information concerning this matter, please call:

-, o -
llie S'%%ar at( 772 ) ¥9E&- SES G
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amenj;hnent Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L /e Sffzur

, hereby resign as C .
(Title)
L , N
of deVl(' G—océ wdrqétlo ,ngu/ezf‘ InC- ,
- (Name of Corporation)

I\f Os5Do0DIO7Y 7 , a corporation organized under the laws of the State of
{(Document Number, if known)

(Signature 0f resigning officer/director)

Bl Hd 11 8VHOL

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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