2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N40180 FILED

1. Eniy Nemo Mar 06, 2000 8:00 am

THE CHURCH OF THE LIVING GOD THE PILLAR AND GROU Secretary of State

03-06-2000 90125 038 ****75.00

I Principal Place of Business Mailing Address
2100 BARKER BLVD 2100 BARKER BLVD
FORT MYERS FL 33916 FORT MYERS FL 339164613
us us - - — -

2. Pripgipal Place of Business 3. Mailing Address ::) ”""m I" |||

s Cane 1 AR

Suite, Adf. # atc. " Suite, Apt. #, elc. _ M DO NOT WRITE IN THIS SPACE
2102 ai«%,a/\/ ﬁ,@«Q 9lop ga/..étgﬁ 25

City & State . : City & St 4. FEI Number Applied For
Tad e Aho | Fad 24 sty Hlew - 650223901 ot Appicalie
C

Zip 4 Country ¥ Zio oufllry o _ $8.75 Additional
5, Certificate of Status Desirec ‘ )
33 ‘7! G - J-n 2 ol ?/ é —--L. L L - . g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

Street Address (P.O. Box Number is Not Acceptable)

BOLES, OSSIE L.

2100 BARKER BLVD
FT MYERS FL 33916

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE M /ﬂé“

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signallire requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ™ pelete TITLE [ changs [ Addition
e BOLES, NIMROD NAME
STREET ADDRESS | 2100 BARKER BLVD STREET ADDRESS
CITY-87-2IP F'l' MYERS FL CITY-57-2IP
TITLE D . O elete TITLE [ change [ Addition
NAME BOLES, OSSIE L. - NAME
. STREETADDAESS | 2900 BARKERBLVD. -=. - . .7 —— - .— ) STREET ADDRESS, e e - ) A ~ —

CHY-ST-ZIP FT MYERS FL CITY-ST-2IP
TITLE D ) [ pelete TITLE [ Change [ Addition
NAtE GAVIN, WILLIE L A
STREET ADDRESS | 2100 BARKER BLVD. STREET ADDRESS | ~
CITY-ST-2P FT.-MYERS FL CITY-ST-2IP
TITLE , ' o [ peiete TITLE - [ Change [ Addition
NAME NAME
STREET ADCRESS .. |} STREET ADDRESS
CITY-8T-2IP C . =@ CITY-ST-2iP
TITLE : : [ pelete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

chagged. oron an altachmer%\.’vzi‘lh an address, wijh all giher like empowered.

C tat/)
P t'!‘ IZJ’?J\\? (s i - [ )
SIGNATURE: _Y})iaAnls RED 3 Z-Ivoo [941/33Y-0 03 T
SIGNATURE AND TYPED OR PRIN ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/99)



