2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07,2003 8:00 am

DOCUMENT # N40180 Secretary of State
1. Entity Name 03-07-2003 90086 037 ****75.00
THE CHURCH OF THE LIVING GOD THE PILLAR AND GROU
ND OF THE TRUTH FOR ALL PEOPLE INCORPORATED

Principal Place of Business Mailing Address
DAY CARE 2100 BARKER BLVD
2100 BARKER BLVD FORT MYERS FL 33916
FORT MYERS FL 33916 us
2. Principal Place of Business 3. Mailing Address
_»Q%ﬂdf - : 2J00 Kadle. B0
Suite, A #. etc. Sugg Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
2/00 Edﬂ/ BM : o fare
City & State __City & State 4. FEI Number Applied For
Wibleod '@, Fo A ttp00, 650223901 Not Agplicable
Zip v ountry Zip v Country » ) $8.75 additional
33 ?} é 4'@ e. ) 3?’ b LQ_,(H« 8. Certificate of Status Desired "] Fee Required

6. Name and Address of Current Reglstered Agent__ L 7. Name and Address of New.Registered Agent

Name Q . 5 - f 6
BOLES, 0SSIE L. Street Address (P.0O. Box Numher is Not Acc ble)
2100 BARKER BLVD _JQD_ELVL&?

City, 4 Zip Code )

Fed yes Fty FL 299

8. The above named entity submits this slatement for the purpase of changing its registered office or registered é’gent. or both, in the State of Florida. 1| am famifiar with, and accept

the obligations of registered agent.

- . hr e
siGNATURE I S05 P e
Slgnaturs, typed of printad name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 3_.5_ :Lodna 3
o .
9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 - . . ay Be
$ Trust Fund Contributicn. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 4'7] ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change  [J Addition
MAME BOLES, NIMROD NAVE
STREET ABDRESS | 2100 BARKER BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZIP
TITLE D ’ ] peete TITLE [ Change [ Addition
NAME BOLES, OSSIE L NAVE
STREET ADDRESS | 2100 BARKER BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS FL. _ 7 Jow-stze | ] e
e D ' O Delete TITLE Ol change T Adcition
NAME GAVIN, WILLIE L NAME
STREET ADDRESS | 2100 BARKER BLVD. STREET ADDRESS
CITY-S1-7P FT MYERS FL CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 pelete TITLE [ change [ Addition
NAME L - . NAME
STREET ADDRESS ; : ' STREFT AODRESS
CITY-ST-2IF CITY-$T1-2IP

12. | hereby certify that the informaticn supplied with this 1ilin§ does not qualify for the exemption 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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED yimesd Hilhs  3-5- 94003

D™ BT BT IERE" B B It s P e o o o —

-

;
E

CR2E037 (10/02)



