2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N980000064E1

1. Entity Narme

LAND OF CANAAN CHURCH OF GOD INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90075 022 ****70.00

Mailing Address

324 NEW YORK DRIVE
FT MYERS FL 33905

Principal Place of Business

324 NEW YORK DRIVE
FT MYERS FL 33905

2. Principal Place of Business 3. Mailing Address

T DA

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
- Not Applicable
i Country i _ Vo Country .. | e e NP —LH-TH-
Zie - e i el Bt anibd 5. Certificate of Status Desired $8:75 Addftionat
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
Name
JOHNSON. DUANE Street Address {P.O. Box Number is Not Acceptable)
l
324 NEW YORK DRIVE
FT MYERS FL 33905
. 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
Slgnature, typed or printed name of registerad agent and tite if applicabia. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department of State :

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TME D 1 Delete TITLE [ Change [ Addition
NAME JOHNSON, DUANE NAME
street anoress | 324 NEW YORK DR. STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33905 CITY-ST-21P
TITLE D 1 Delete TITLE [ change [ Addition
HAME JOHNSON, TIMOTHY O NAME

—svReer apoRess |- 4934-0CEAN. ST oo o o N ooReETADORESS. o . . s _
CITY-ST-7IP FT. MYERS FL 33905 GITY-ST-ZIP
TLE T [ peletz TLE [OJGhange [ Addition
NAME JOHNSON, KATHY NAME
STReET ADDRESS | 324 NEW YORK DR. STREET ADDRESS
CIFY-ST-2IP FT. MYERS FL 33905 CiTY-ST-2IP
TIFLE [ pelete TIME [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! 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 the recelver or 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 attachment with an address, with all other like empowered.

SIGNATURE:

/~/5~200(  95/493-220%

Dala Daytime Phone ¥

W3

W

CR2E037 (10/00)

b



