2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

DOCUMENT # N40180

1. Entity Name

THE CHURCH OF THE LIVING GOD THE PILLAR AND
GROUND OF THE TRUTH FOR ALL PEOPLE

ecretary of State

04-07-2005 90084 001 ****61.25
04-07-2005 90084 D02 ***¥k5 00
04-07-2005 90084 Q03 ****4g 75

Principal Place of Business

DAYCARE
2100 BARKER BLVD
FORT MYERS FL 33916

Maiting Address

DAYCARE
2100 BARKER BLVD
FORT MYERS FL 33916

us us
&afmw/ .‘Z lze 6’ M
‘Suite, Apt. #, etc Suite, Apt. #, etc.
15t MOORE CR2E037 (10/04)
1#00 @\,@M/ BLY. @W,M,ﬁ#nwr}ﬂlfm fla»
7(;m.r & gtate Clﬂ( & State 4, FEl Number Applied For
p,f N, 650223901 o foieic
C°U£W 2ip COU”W - : $8.75 additional
33 ?/ @ 339 L [ e @ 5. Cemﬂca‘te of Status Desired (] Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

BOLES, OSSIE L.
2100 BARKER BLVD
FT MYERS FL 33916

" 0 oipr s Lalit” ]

Street Address (Pr.‘f). Box Number is Not Acceptable)

Aso B,  BLD.

Zip Code
FL l?p'zqfé

Ciw?‘#fmﬁzd —

8. The above named entity submits this statement for the purpose of changing its registered office or registered gﬁent‘ or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

&GNATUREM- 05518 Lee Ba/QS—deL-«m/

5‘3-20105

Slgnalure, typed of printed name o registered agent and tille i appheatle (NOTE Regrtarad Agent signaturs required whan rmnslatlng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addedto Fees

10.

ADD!TIONS.’CHANGES‘T.O OFFICéF(S AND DIRECTORS IIN 107 -

OFFICERS AND D]REC RS 11.
ILE MO [ Delete TITLE [ change [ Additien
NAME GAINES, WILLIE L VAME
SiReeT AnpREss | 2300 BARKER BLVD STREET ADORESS
CITY-S1-2IP FORT MYERS FL 33916 City-s1-2P
LE D 1 Delete TILE (3 Change [ Addition
NAME BOLES, OSSIE L. HAME
STREET ADDRESS | 2100 BARKER BLVD STREET ADDRESS
ory-st.ap - |FT MYERS FL CITY-ST- 2P
TITLE B o _. Oloskee TITLE [ Changs (] Addition
HAME GAV|N, WILLIE L MAME
STREET ApORESS 12100 BARKER BLVD. STREET ADDRESS
CITY-S1-2IP FT. MYERS FL CITY-SI-2iP
TILE O pelete TIILE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CIIY-51-7P
TITLE : 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2ip CITY-ST- 21
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-51-27P CIY-ST-7IP

12. | hareby certify that the informaton supplied with this filin

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Dewwalon W illio b thasrn w:/lie L, Gavin

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiwma Phona ¥



