2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 12.2004 8:00 am
DOCUMENT # Ndo180 o % ecret,ary of State

1. Entity Name
THE CHURCH OF THE LIVING GOD THE PILLAR AND 04-12-2004 S0678 033 *=**75.00

GROUND OF THE TRUTH FOR ALL PEOPLE

Principal Place of Business Mailing Address

DAYCARE DAYCARE AW o~ -
2100 BARKER BLVD - 2100 BARKER BLVD

FORT MYERS FL 33916 FORT MYERS FL 33916

us us
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Suite, Apt. ¥ etc. z : D Su t #, alc.

ite, Ap
. MOORE CR2E037 {11/03)
Lot toon flo

Cily State - 7 City & State 4. FEI Number Applied For
;Z}J} 7”?”’“,&/,» £e 332 Lwe e 65-0223901 Not Applicable
Zip Country Zip , Country B ) $8.75 additionat
327! Q L e & 5. Cerfiicate of Status Desired g 2700 Requirecli 0na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
—— e e e - —— - - . - N - - N - ’
j e e N ) nide Ko Bt — — .-
E?O%ESAE}S(E:RE é-l._VD Sl%fllﬁ\gd:ss%‘o. Boxﬂbe%%eplable)
FT MYERS FL 33916 M)WW
.E
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Faed mipot  flos 55 2l

+8. The above named entity submits this statement for the purpose of changing its registered office or registered a‘éent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

smmru%M ossie Lee Boles i B Foes N,

Signature. typed or printed name of registered agent and title it apphcable. (NOTE: Repistered Ageni signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TE 5] Delete TIE ‘W - QW [ change BB Adgition
NAME BOLES, NIMROD NAME wmu ﬁ‘ B
streer aposess | 2100 BARKER BLVD STREET ADDRESS | < | & © Lonelar 15,
omv-sr-zp  |FTMYERSFL oSt | g I fese -382/L
TLE ¥ R [ Detete TINE 7 [J Change [T Addition
NAME BOLES, OSSIE L. NAME
STReeT anoRess [2100 BARKER BLVD STREET ADDRESS
orv-st-zp |FT MYERSFL CITY-ST-2IP
TILE D [T Detete ITLE [ change [ Additicn
“eME T T GAVINS WILLEEL - e T - e - NAME " — e —— - s
STREET AnDRESS | 2100 BARKER BLVD. STAEET ADDRESS
CITY-ST-2¢ FT. MYERS FL CITY-3T-21P
TLE 3 pelete 13 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - = CiTY-5T-2IP
TMLE ] Delete TITLE [ Change  [J Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE (3 Delete ME ! O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver of ruslee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0557€ Lee Bolls. Liale LBl o & (257) 3Fp-c02?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂwﬂ W’//I (4 L‘G A ¥ ‘” Daie q__ g_ 2600 {{Daylime Phona #




