3

~2031 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

| DOCUMENT # NISTOSOS RVTES

CHURCH OF THE LIVING GOD IN CHRISL/NC.

FILED
ecretary of State

h/ 04-19-2001 90538 033 ****5]1 .25

Principal Place of Business

S678. KyMpUuAT R 0AD
VLI{/EST ’Pﬂlﬁgﬂ(gﬁﬂw Fl# 33413
S

Maiiing's;ﬁz:l;sg/ k
L e RD
334I3 US

BEHCH Fip

0049718

2. Principal Place of Business

3. Mailing Address

SC7SKUMPURE RD

Suite, Apt. #, etc.

Suite, Apt. #, etc.gl p

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 Applied For
h@-ﬁ pﬂlM Eﬁ?fﬂﬁﬂ' 5-_ 05 7//2 9 Not Appiicable
?lp Country 0 Country 5. Certificate of Status Desired O $875 {\dditr’onal
3%/ 3 pg ”5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

North JoSERPH KB A.

~F2 4 NWoRtH STALERD T
LAUDER|AKES FL 333)9

_ _Street Acdress (P.O.-Box Numbaris Not Acceptable)—

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or primed name of registarsd agent and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to. '{, s
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OF?ICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
L P . O Deete TIILE Ol Change [ Addition | &
NAME E[‘]J,ﬂ[g[ﬁf"? ‘ HAME , <
STREET ADDRESS | & 7 & I (4 MU ACRD STREET ADDRESS ré
WS b et Pkt BEACH FLE SSHI3 e -st-29 S
TITLE S . O Delete TINLE [ change [ Addition &
NAME ,é'[IJSEULﬁ‘ﬂ NAME
smeer avoress S 6 78 AUMPURE RD STREET ADDRESS
st/ ESEPALM REFCHFL 33413 ar-S1-2¢ - _
TIILE by At _ L. Cetete _LIILE - S . —[.Change _ [T] Addition |
NAME JE'(I . NAME
STREET ADDRESS 1 ig‘s’l[-ﬂ‘/[{; ﬁ- 5-6' ?W”o ok ?/A/A"- STREET ADDRESS
oIrY-§1-1P /gg ) 4/ e CITY-ST-21P
23 S "

TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE 1 petete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADCRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher 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 made under cath; that | am an officer or directar
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

i owered.

changed, or on an attachment with an address, with all oth

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Apr 19, 2001 8:00 am



