2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40180

1. Entity Name

THE CHURCH OF THE LIVING GOD THE PIiLLAR AND GROU

ND OF THE TRUTH FOR ALL PEOPLE INCORPORATED

Principal Place of Business

OAY CARE

FORT MYERS FL 33916

us

DAY CARE

Mailing Address

2100 BARKER BLVD

FORT MYERS FL 3316

Us

2. F’rinc(iyl Place of Business
May

Ao € — 2./80

3, Mailing Address

bobeo

Suite, AptlR ete.
2160 Poike. KLY

7

Suite, Apt. #, etc.

8ol

IR

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90062 044 ***%75.00

Ml

|

DO NOT WRITE IN THIS SPACE

BN

Yiestped Ll <
[74 7

City & Stat City & State 4. FEI Number +TApplied For
T T prgect, Thooo | 33941 Le e 650223901 Nt Appicatls
‘Zip 4 Country zip Counlry $8.75 Additional

2.591¢

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

E

RS T TE R = 5 | Name_—.g0). - .- __ & _ -
. = S e —
BOLES, OSSIE L Street Address gP.O. Béx Nuth Acceptable)
y .
s}
2100 BARKER . BLVD
8.7 2, 339/¢
FT MYERS FC 33918 Nageon !
City 4 [ FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE dfu-/.& ﬁ._, /5,@4.& N_ 5. 26003 '

Slignature, typed or printad name of registered ﬂgenrémd title if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete | ToLe . O change [ Addition
NAME BOLES, NIMROD | nave
sTreeT ancress (2100 BARKER BLVD STREET ADDRESS
ory-st-2r |FT MYERS FL ] ory-sT-2IP
TITLE D [ pelete TILE O Change [ Addition
NAME BOLES, OSSIE L. NAME
steeT anoaess | 2100 BARKER BLVD STREET ADDRESS
CITY-ST-ZP FT MYERS FL CITY-5T-2P
[ i 0. . T | e T
e |GAVIN, WILLIE L - NAME
streeT aooress | 2100 BARKER BLVD. STREET ADDRESS
cry-se-2p | FT. MYERS FL CITY-ST-2IP
THLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P -
TIMLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempition 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 shall 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 or Block 11 if

changed, or on an attachrment with gn address, with all ot
d

SIGNATURE:

MRS
SEHaN AT

r like empao

red.

Soie |
R 2O0IRED Vipwsd  Bolea Y-57 25002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR

Date

Daytima Phona #

CR2E037 (9/01)



