2007 NOT-FOR-PROFIT CORPORATION

—_ ANNUAL REPORT (AR) FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90300 001 ****61.25
05-04-2007 90300 D02 ***¥k5 00
05-04-2007 90300 Q03 ****4g 75

DOCUMENT # N40180

1. Entily Name

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

Principal Place of Business

DAYCARE
2100 BARKER BLVD.
FORT MYERS FL 33916

Mailing Addross

DAYCARE
2100 BARKER BLVD.
FORT MYERS FL 33916

IR ER MW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile¥Apl. #, olc. ) ) Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
2/60 A 5Bl £ e

Cily & Stale rty & State 4. FEI Number Applied For

#& | Fpud naget /;Z#w 65-0223901 Not Applicable
Zio ¥ Country Zip Country » ! $8.75 Additional
5. Cerlilicate of Slaius Desired [ . :
35 g1 L L € e 373 a}L Leé& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLES, OSSIE L.
2100 BARKER BLVD.

Slreel Address (P

Q s . Box ?mbcr 15}\}%wlable

FORT MYERS FL 33916

e SRR, N W . 17

8. The above named entity submils this stalement for the purpose ol changing ils registered ollice of regislered agom/or bolh, in the Stite of Florida. + am familiar with, and accept
the obligations of registerad agent.

SIGNATURE //)A A/Ub ﬁe ﬁ@ﬁ)

Slgnature typed or prinied name of registered agem and wle # apnlicaple,

"15«”1//26067

(NCIE Segisterey Agent signature required whan seunstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. = Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiLE MD 5 Delete (111§ [ Chiange  [Z] Addilion
NAME GAINES, WILLIE L NAME
SIREET ADDRESS | 2100 BARKER BLVD STREE T ADDRESS
CITY-S1-4IP FORT MYERS FL 33916 Y81 P
TTLE D O Delele Tt 7] change [ Addilion
NEME BOLES, OSSIE L. ’ NAME
STREET ADDRESS | 2100 BARKER BLVD STRELT ADDRESS
cliy-ST-7IP FT MYERS FL CITY-$1-7IP
ThLE D 7 Delete i [J Changs [ Adgitinn
HAME GAVIN, WILLIE L NAMH
STREET ADORESS | 2100 BARKER BLVD. STREIT ADDRESS
CITY-SI- 2P FT. MYERS FL CITY-51-2IP
TITLE O Delete Tt [ Change [ Addition
HAME, NAMI
STREET ADDAI SS SIRFET ADDRESS
ciiY-s1-2IP CITY-$1- AP
1ITLE O Detete ikt O Change [T Addilion
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
cITy-ST-2Ip CITY-$1- /P
TTLE 1 Delete i [ Change [ Addition
NAME N
STREET ADDRESS SIREET ADDRFSS
CIrY- $1-2ip cllY 81 7P

12. | hereby certify that the information supplicd with this fliling does nol qualify for the exemptions conlained in Section 119, Florida Slatutes. | further certify thai the information
intdicated on this report or supptemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or trustee empowered to exocute Lhis ropoerl as reguired by Chapler €17, Florida Staiules; and that my name appears in Block 10 or Block 1
if changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: _ipcilon palon o 2le Jerele 235933 %-0039

SI(NATUHE AND TYPED OR PRINTED NAME OF smnﬂm OFFICER OR MAECTORH Date Davnms Phere 8




