2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002191 Jan 12, 2000 8:00 am
"o Secretary of State
THE LIVING LIGHT OF THE DIVINE, INC.
CHURCH OF ’ 01-12-2000 90007 034 ****70.00
Principal Place of Business Mailing Address
1513 SOUTH MAGNOLIA DRIVE 1513 SOUTH MAGNOLIA DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-5754 MY v w o s
PR IR0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Gity & State City & State 4, FEI Number I [Applied For
S 59‘35%%5 I '|Nnt o
Zip Country Zp Country 5. Certificate of Status Desired , |§989 ;esq Lﬁ%ﬁ"""al
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o W Name
MUTH, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1513 SOUTH MAGNOULIA DRIVE : R
TALLAHASSEE FL 32301 : — R
City _ FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. __ OFFICERS AND DIRECTORS In , ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 10
TILE PD ' [J Dekete TME [Jchange [ Addition
NAME CAMPBELL, TERRY K, NAME
STAEET ADDRESS | 531 MT. ATLAS RD STHEET ADDRESS
CHY-$T-2IP LEXINGTON VA 24450 CITY-ST-2IP
TITLE SD O Delete TITLE [ Change [ Addition
NAME WILLIAMS, ROSALYN M NAME
STREET ADDAESS | 265 CORONA AVE STREET ADDRESS
CITY-ST-2IP DAYTONA OH 45419 CITY-5T-2IP
LE VID , ] Delete TITLE Clchange [ Adcition
NAME |MUTH, PATRICIA . ; - " NAME '
STREET ADDRESS | 1513 S MAGNOLIA DR STREET ADDRESS
On-ST7P | TALLAHASSEE FL 32301 cv-s1-2°
TLE - 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-5T-ZP
TITLE - O pelete THLE (] Change [ Addition
RAME NAME
STREET ADDRESS . - . en® STREET ADDRESS
OITY-ST-71P : : . CiTY-ST-2IP
TLE - . [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY §1-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempnon stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report pru mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiveryr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjachment with an address wnth all ether likegmpowered.
SIGNATURE: A TETAIRE V. o# 2000 $79- 05.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osncen OR DIRECTOR / / Cate 7 Dayt;ma Phona #




