FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4018

1. Corporation Name

THE CHURCH OF THE LIVING GOD THE PILLAR AND GRQU
ND OF THE TRUTH FOR ALL PEGPLE INCORPORATED

|0

Principal Place of Business
2100 BARKER BLVD

FORT MYERS FL 33916
us

Mailing Address
2100 BARKER BLYD

FORT MYERS FL 33916
us

i

4?4666 - 900%6 - 29

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90026 029 ****70.00

i

J

VBRI AR AR

2. Principal Placs of Business

2a. Mailing Address

Bagker Blvdl

3. Date Incorporated or Qualifed

102/00 Hayfror Blwhk [ 2/60 09/14/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2l Eo» 7T W Y g ¥S ElLa [7] 65-0223901 Not Applicable
City & State™ ~ — -/~ —— - ——- .| Ciy&Sae . : - $8.75 Additional
=] ol Low T oy 7y e FlpriCimesaetnnd B 7 Foorouied
Zip Country Zip Y~ Country 6. Election Campaign Financing 0 $5.00 may Be
_271 =229/ {p E‘ L ed. ;;l 32 g L [;I L, €. 2 Trust Fund Contribution Added to Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOLES, OSSIE L. 82| Street Address (P.O. Box Number is Not Acceptable)
2100 BARKER BLVD
FT MYERS FL 33916 83 _
84| City 85| Zip Code
' FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorize:
jar with, a’nd accept obligations of,

ection 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fami
SIGNATURE (/.2 /Lo y-24- 79
d istered sijerit and Lite if applicable. {NOTE: Registered Agent skjnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12

TME 1] [J DELETE 14 TITLE [OcChange , [J Addition

NAME BOLES, NIMROD 1.2 NAME

streeTaooress| 2100 BARKER BLVD 1.3 STREET ADDRESS

CITY-ST-ZP FT MYERS FL 14CITY-ST-2F

TME D [ DELETE 25 TILE [JChange  {] Adaitien

NAME BOLES, OSSIE L. 22 NANE

sTreeTApDRess| 2100 BARKER BLVD 23 STREET ADDRESS

CITY-ST-ZP FT MYERS FL 2. 4CITY-8T-2P

TTLE D [ DELETE 31 TITLE [Change [ Addition
N GAVINEWIRLIE L e 32 NAME

streeT aopress| 2100 BARKER BLVD. T T N TSR AR S e con

cmv-srze | FT. MYERS FL 34,CITY-ST-2ZP e T T

TILE * [ RELETE 44 TIME {CJChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.-ST-ZP 44 CITY-5T-2P

TME [] DELETE 51TIMLE JChange  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 0ITY-5T-29

TALE [ DELETE 61TME [JcChange [ Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP - 6.4 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in 5
indicated on this annual report or supplemental annual report is true and accurate and that m

officer or director of the corporation or the recei

Black 12 or Block 13 if changed, or.on an attac ey

SIGNATURE:

y signature

ection 118.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an

iver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(A&=QUIRED

ith an address, with all other like empowered.
[

CR2E037 {(11/98)

PN A
AME OF SIGNING OFFICER OR DIRECTOR

,;.{m’j(',_ 79

Daytime Phone #



