200_2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002109 | Jan 30, 2002 8:00 am
1. Entty Name - Secretary of State
FAITH, HOPE, & CHARITY ANNOINTED; CHURCH OF THE - 01-30-2002 90098 037 ****6] 25
LIVING GOD INC. ‘ :
Principal Place of Business Mailing Address
P.0. BOX 725 P O BOX 725
HERNANDO FL 34442 1890 N WATKINS PT
us HERNANDO FL 34442
us
T s RN N
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3447528 Not Applicable
“ip Country e ) EountYA e — | 5 Certificate of Status Desired 0O gg;;?q qu:i:;tiopa_l
6. Name.and Add:ass of Current Registered Agem- 7. Name and Address of Now Registerod Agent
Narme
WATKINS, ELEASE N - , - : Street Address (P.O. Box Number is Not Acceptable)
1880 N. WATKINS PT.
INVERNESS FL 34452
City FL Zip Code

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

CR2E037 (3/01)

SIGNATURE
[ Signature, typed or printed name of ragistered agent and litle if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
A
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O -Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE [JChange [ Aduition
NAME WATKINS, ELEASE HAME
street aporess (P QO BOX 725 STREET ADDRESS
orv-st-zp | HERNANDO FL 34442 CITY-S7-2P .
TTLE _ ' O pelete TILE [ crange [ Addition
NAME WATKINS, TIMOTHY o NAME
sweeT sooress | 9025 SE 170TH PL : STREET ADDRESS | .
cy-st-21p = SUMMERFIELD FL 34481 R - - CITY-ST-2IP ) '
TITLE SD O petete TITLE [JChange ] Acdition
NAME WATKINS, MARGIE NAME
streeT acoress | 8025 SE 170TH PL STREET ADDRESS
CITY-ST-7IP SUMMERFIELD FL 34491 CITY-$T-2IF
TITLE TO [ pelete THLE [J Ghange [ Addition
NAME WATKINS, TERESA NAME
streeT aooaess [P O BOX 1134 N/A . STREET ADDRESS
CITY -ST-21F BELLVIEW FL 34421 ‘ CITY-§T-2IP
TME : L Delete TmE I change [ Adtion
NAME . NAME %‘% A
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-21P
TME O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IF

12. I hereby certify that the information supplied with this filing does not gualify 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 acecurate and that my signature shall bave the same legal effect as if made under cath; that 1 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 1G or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Lﬂmﬂiﬁjmmﬁl@ | /1 1,} o2 (3$2)37~2064. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

WO tew

[URPEe



