2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT #

N27926

Apr 08,2002 8:00 am }
ecretary of State

04-08-2002 90066 006 ****61.25

1. Entity Name
THE 7TH DAY CHURCH OF THE LIVING GOD WEST PALM B
EACH FL. INC.

Pringipal Place of Business Mailing Address

4% WARE DRIVE P.Q. BOX 8517

$EST PALM BEACH FL 33409

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

AWM

L

Suite, Apt. #, etc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
e D o NOT APPLICABLE Not Appicablo |
Zi Count Zi Countr ) ] - iti ;
® & o ¥ 8. Certificate of Status Desired || $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ' Name
GAYLE GLENTON J Street Address (P.O. Box Number is Not Acceptable)
s .
176 W. 27TH ST.
RIVIERA BEACH. FL 33404
ST City FL Zip Code
8. The above narriad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e
LT
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"t
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“'E NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
B

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
LE PD ‘ O Delete mie [ Change [ Addition | 5
NAME GAYLE, GLENTON J. NAME =
sTreeT ApoRess | 175 W. 27TH ST. STREET ADDRESS g
CITY-ST-2IP RIVIERA BEACH FL CITY-ST-2IP u
TE VPD O Defete TITLE Dlchnge [ Addtion | &5
e (GAYLE AINSLEY T . o '
“erReeTA0oRESs 845 BOTH ST~ == " T T Y T T T R NTARET AbpRess | T T T SRS e o T e e
CITY-ST-21P W. PALM BEACH FL | CiTv-sT-2IP
TITLE [ [ pelste TITLE [J Change [ Addition
HAME PEART, CHARMANE NAME
street coRess | 1511 40TH STREET STREET ADDRESS
omv-sT-2F IWEST PALM BEACH FL 33407 CITY-8T-2IP
me TO ] Detets TInE O change [ Additien
NAME JAMES, ROBERT NAME
streeT 00RESS | 212 N CHILLINGWORTH DRIVE STREET ADDAESS
CITY-8T-2IP WEST PALM BEACH FL 33409 CITY-5T-2IP
TILE BD 4 1 Delete TITE (Jchange I Acdition
NAME PEART, PETER NAME
street apoREss | 1511 40TH STREET STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-2IP .
TimLE BD 7 Delete e D) Change [ Addition
NAME GIVANS-JAMES, NICOLA NAME
streer aboress | 292 N CHILLINGWORTH DRIVE STREET ADDRESS
Cl57-2P - - | WEST PALM BEACH FL 33409 CITY-ST-2IP
124 I‘hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"“indicated on this repart or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi h allpther like gmpowered.
. - -
SIGNATURE: e AT Elen T GALE 3}2810)— S0l - &7-508¢

SIRNATIIEE 2Nl TYPEDR N PRINTER NAME OF CHENING AEEICER AR MIBECTOR

Mt Mautme Bhana §



