FILE NOW: FILING FEE IS $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

e DIVISION OF CORPORATICNS

1. Comoraticn Name

DOCUMENT # N401

80 @)

THE GHURCH OF THE LIVING GOD THE PILLAR AND GROU
ND OF THE TRUTH FOR ALL PEOPLE INCORPORATED

AW

Principal Place of Business

200 ﬁRKER BOULEVARD
FORT MYERS FL 33316

Mailing Address

2100 BAYKER BLVD.
FORT MYERS FL 33916

FL ™

us us
3. Date Incorporated or Qualified 3a. Dajeg of Last Report
09/14/1 03/31/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
7 [ - . 2 _ ’ -
2 2ipe 37 vhker Blod. [l oqce Barker Bl 650223901 Not Appicable
Suite, Apt. #, 8lG. | )y [)L\l"ﬁ Ar & Suite, Apt. #, etc 5. Corti _ $8.75 Aaditional
— N 5L o . icate of Status Desired )
22 [Cp p T Jpyers LA llgn  DAyArC il Fes Reguired
City & State i . City & State 6. Electon Campaign Financing $5.00 Moy B
? - I et - . y be
23] . Miyere S e Fer ] Jlwvers LA Trust Fund Contribution [ Added to Fees
Zip } ' Gounlry Zip T Counry’ 8. This carparation has liability for intangible tax,under s. 199,032,
2a] 33Y91L [z Lee w2395y 3] [ e v Florida Statutes 01 ves ANo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
BOLES, OSSIE L. B2| Streot Address (P.O. Box Number is Not Acceptable)
2100 BARKER BLVD
FT MYERS FL 33916 83
84| City Zip Code

11. Pursuant 1o the provisions of Sections 61

7 0507 and 617.1508, Florida Stalutes, the above-named corporabion submits this statement for the purpose of changing its registered office

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered agent. | am

- 3 s,
: - b Aee food, Fog- 4
SIGNATURE _Gﬁ&,ufgc_&_ﬁ{_"/t,“&,,,, P P P .‘f«z 2. [floked S8 - :
Signarure. typed or prived rarme of registened agent and tile it appl aklc INOTE Registerad Agant sgrature regaired whin renstat ngi DATE

12. OFFICERS AND DIRECTORS 13 OO IONG CHANGES 10 OF FGERS AND DIRECTONG IN 17
TILE D CIDELETE 1T [JChange  [J Adgition
NAME BOLES, NIMROD 12 KAME

srreeraooress | 2100 BARKER BLVD 1.2 STREET ADDRESS

CUTY-ST- 2P FT MYERS FL 14CITY-ST- 7P

TITLE D CIDELETE 21 TILE [JCrange [ Addition
NAME BOLES, OSSIE L. 2.2 NAME

staeer acoress | 2100 BARKER BLVD 23 STREET ADDRESS

CITY-S1-2IP FT MYERS FL 2. 4CHY-51- 2P

TILE 1} [JDELETE 3NE [ Change  [] Additien
NANE GAVIN, WILLIE L 37 NAME

streer anoress | @400 BARKER BLVD. 33 STREL} ADDRESS

CITy-ST-2IF FT MYERS FL 34 CITY-S1- 2P

TILE [JOELETE 41TITE OcChange ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

£ITY-SF- 2IP 430v-S1-2P

TITLE [CIDELETE 51 TITLE [dChange [ Addilion
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDAESS

CIvy-§1-2 54 CIFY-ST-2P

TITLE [LJDELETE 61TIILE [CChange [ Addition
NAME 62 NAME

STREET ADORESS £ 3 STREE! ADDRESS

£Iry-ST-2P 64 CITY-S1-ZP

14. | do hereby

oath; that | am an afficer or director of

certify that the information supplied with this fiing is voluntarily turnished and does nat qualify for the exermnption slated in Sec!
cartify thal the informaton indicated on this annual report or supplemental annual report is true and accurale and that my signaturg shall have the sam

tion 119.07(3}(k), Florida Statutes. | further
e legal effect as if made under

the corporabon or the receiver or trustee empowarad to executs this report as raquired by Chapter 617, Florida Stalutes; and that my narme

appears in Block 12 or Block 13 if changed, o;%iachmem with an address.
SIGNATURE: _Mﬁ -
LY

I
RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR
R - £

V£ Lﬁuf 327-¢,6.39

P P e e

CR2E037 (12/95)




