2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40180

1. Entity Name

THE CHURCH OF THE LIVING GO

o .

D"THE PILLAR AND GROU

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90034 032 ****75.00

Principal Place of Business

DAY CARE
2100 BARBER BLVD
FORT MYERS FL 33916

Mailing Address

DAY CARE
2100 BARBER BLVD
FORT MYERS FL 33316

us Us
o (oo Zi00 8 BlY-

Suite, Aft. #, etc. Suite, Aptat solc. DO NOT WRITE IN THIS SPACE

Lot oo Wa
City & State ¢ 7 City & State & 4. FEf Number Applied For

e Ju 2. . 650223901 Nt Amoloabi
Zip Country Zip Courtry (9 - ‘ $8.75 Additional
33 7 ]é L. P 3 3 ?{ é £ , 5. Certificate of Status Desired Fae Required
j . 6. Name and Address.of Current Registered Agetd . — ~————| . "= -~ — ——7 Name and Address of NeW Registéred 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 bath, in the state of Florida.
SIGNATURE f/" hnd ?"' 2002 I
Slgnatura, typed o printed nare of registered agent and tle if applicabla (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 10
TLE )] O3 Delets TILE [ Change ] Addition
NAME BOLES, NIMROD NAME
STREET ADDRESS | 21000 BARKER BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-21P
TILE D [ pelete TITLE O] Changs [ Addition
NAME BOLES, OSSIE L. NAME
STREET ADDRESS | 2100 BARKER BLVD STREET ADDRESS
_Lmy-sT-2P | FT MYERS.FL — . — - I B I et e i =
TILE D O Delete TITLE [ change ] Addition
NAME GAVIN, WILLIE L NAME
STREET ADDRESS | 2100 BARKER BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZIP
TIMLE 2 oeleta LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certi

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 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
OLthe codrporatlon ortiher:ecelrer't?]r 1rust§§ empOWﬁrelcli tohex?gute 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 attachment with an address, with all other like empowered. s

P imred Bolas

SIGNATURE: Y_ 9.2 ool

Date

Daytime Phona #

0093121

CR2E37 (10/00)

|



