2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N95000003464 FILED
1. Entty Naro May 09, 2000 8:00 am
LIVING WORD CHURCH OF GOD IN CHRIST, INC. Secretary of State
05-09-2000 90027 018 ****g] .25
Principal Place of Business Mailing Address
6969 CHEROKEE DR P.0. BOX 569
ZELLWOOD FL 32796-0569 ZELLWOOQD FL 327980569
F T s T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 1%171 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘;esql’:ggﬁ?nal
6.. Name and Address of Current Registered Agent. .~ _ — : ...~ T.-Name and Address of New Registered Agent . s
Name
R&rlﬂ&ra R PO”b(‘f
MOBLEY, ROSEZNA Street Address (P.O. Box Number is Not Acceptable)

?&#S(ISIBYFCLTM% L775 Holl Y 04

"2 ¢ [lood AT,

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the state of Fiorica.

SIGNATURE
Ignatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State b

S
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10 -
TILE D . [ Delete TITLE [ Change [ Addition 8
NAME POLLOCK, CLYDE R SR NAME :’%
STREET ADDRESS | 8775 HOLLY STREET STREET ADDRESS ]
CITY-ST-21P HOLLYWOOD FL 32798 CITY-ST-2IP o
i 0 LT O Detete TMLE Dl change [ Additon | 5
NAME POLLOCK, BARBARABSR NAME
STREET ADDRESS | 6775 HOLLY STREET ‘ STREET ADDRESS - N
cnv-st-z2e - HOLLYWOOD FLU 32798 -~ - — —-—. B I e Attt
TILE D [ Delete TITLE Ol change [ Adction
NAME MOBLEY, ROSEZNA NAME
STREET ADDRESS | 3852 HOLLY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 32798 CITY-5T-2IP.
ME ) ' [ Delete TMLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP CITY-ST-2IP
THLE [ Delete - TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an anachment with an address, with all other like empowered.

| SIGNATURE: ,

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. | 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 made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

WUNFSEY ha o b. P Ik fasfaseo 352 735 170

X

A . @
SIGNATURE ANRTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong &




