2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) , Apr 13,2006 8:00 am

DOCUMENT # N4o180 ecretary of State

. Enti
1. Entity Name 04-13-2006 90558 001 *****5 00
THE CHURCH OF THE LIVING GOD THE PILLAR AND 04-13-2006 90558 Q02 *****g 75

Prmcipai Place of Business Mailing Address

DAYCARE DAYCARE

2100 BARKER BLVD. 2100 BARKER BLVD.

2. Principal Place of Business 3. Mailing Addrass,
g ﬂﬁ?l‘_/y.n_‘?_./ 260 a"’g‘ el /ﬂﬂ
Sullé, Apl. %, gta Suie, Al #, eic. 15t MOORE CR2E037 (10/05)
2{po -::A/L—«/ ﬁ,tﬂ ﬂr.’f}?ﬂ‘iﬁv %_/
Cliy & tate leif % State” 4, FEI Number Applied For
iy ;/pm L e 65-0223901 Not Applicabie
7 . ; .
ZIF]SCI [ 4 Gountry ﬁ e —322 g »r—[' Cmm!i:“& ¢ 5. Certihcate of Status Desired a8 gi'gesqlﬁ?g‘"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namea | .
BOLESv OSSIE L. Street Address (P.O. Box Nurmper is Not Accepiabte)
2100 BARKER BLVD. 1702 2. Aéﬁif
FORT MYERS FL 33916 i
City f FL Zip Code

8. The above named entity submits ihis staterent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am Famihar with, anct accept
lhe obligations of regisiered agent

SIGNATURE OM 161 /5?{,4.\4

Stgnature lyped o prinil ame chigihsicred sgunt and Dtle f apphcatie (NOTE Regsteresd Agend sgnabite rsauired whini rnslaing) nAiE
nature fypes UL N IT‘ (M £ el arie kg [S1F; 1= COISHET O et i P PSOLITET W e K] LY" ? 6 o d 6
FILE NOW: FEE 1S $61.25 | 9. Eieclion Campagn Finaneing $5.00 may Be Make Check Payable to
. Due By May 1, 2006 . Teust Fund Centribution u Added to Fees Florida Department of State
10. ' OFFICERS AND DIRFCTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND D\HECTORS K]
THIE MD ] Dutese Tl ’5 W [ Change [ Addition
Ak GAINES, WILLIE L Nawtt Wil ‘& I\ ﬂ
SIAEET ADDRESS |2100 BARKER BLVD SIREE] ADDHESS ‘IJF
ciy-s1-2p  |FORT MYERS FL 33916 EITY-51-21F }:/—;zpu_d ZZA . 33 2/4
e D O delele TTLE /!u/ [ Change  BA Addition
NAMIT BOLES, OSSIE L. NAMC QMui ﬂ éé"“ JMZ:
STREET ADDRESS (2100 BARKER BLVD STRECT ADDRESS | !tS ¢ ﬁ
CITY-5I-2P FT MYERS FL 7_(:_@31-_2:?_.”“)71‘.4_ _/};# ‘o ﬁf B 52/4 N .
TTLE D O pelete NIE 7 ’ T Change L] Addiion
HAME GAVIN, WILLIEL HAME
STREET ADDRESS 2100 BARKER BLVD. STREET ADDRESS
Ciry-Sr-710 FT. MYERS FL CITY-§1-2IP
THIF [ pette Tme [ change (O Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CilY-57-21p CITY-51- 2P
e O Delete TILE {JChange [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-$1-2IP CHY-ST-21P
TiLE O Detete TILE (7 Change  [C] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-51-71P

12, | hereby certity that the inforipation supblied wilh this filing does not qualify for the exemptions contained in Sechion 118, Florida Statutes. | further certify that the information
indicated on this report or sugglemgntal report is true and ag, ale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
A

of the corporaton or the recenker slee empowered 1o ¢ te this report as required by Chapler 617, Florida Statutes, and thal my name appears in Block 10 or Block 11

I changed, or Gn an atiac n address, withyall offer bke empowered.
Wilke L. Gavia 3-20u2.39-337.003

TN NAME OF CICNING OFFICER OR DIHECTOR Ot riwe P ¥

SIGNATURE:

CSICHNATURE ANG TYPED OR H




