T 7

N B
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006461 May 15, 2002 8:00 am
- Eny teme | Secretary of State

1
:

LAND OF CANAAN CHURCH OF GOD INC. ‘ 05-15-2002 901 58 046 ****70.00
Principal Place of Business Mailing Address
324 NEW YOBK DRIVE 324 NEW YORK DRIVE
:FI:“YERS:F‘::BM ——— e "“-FTEMY@-S_EEL‘;a_sm_&—_.--u——-—- :ﬁ =EELoL A oI AT T e e ,% B e
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired ﬂ geaa'gg] lﬁ:iedciftional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Narre
JOHNSON, DUANE Street Address (P.O, Box Number is Not Acceptable)
324 NEW YORK DRIVE
FT MYERS FL 33905 . .
City FL Zip Code

B. 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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

L s Aw“—ﬁr_ -y e
FILE NOW: FEE IS

7‘;_3;5.‘ o T S T S

N CapE T g 85100 W5y Be———Make-Check-Payable-to=—=i |
Trust Fund ConfiButia. 11~~~ A6 16" Faes o5 {—F>re=vDepartment-of State..____ .

[

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D ‘[ Gelste TILE ‘ [ Change (O] Addition
HAME JOHNSON, DUANE NAME

sTrReeT Anoress | 324 NEW YORK DR. STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33905 CITY-ST-ZiP

TILE D [ Delete TITLE : [ Change [ Addition
NAME JOHNSON; TIMOTHY O NAME '

streer anpress {4934 QCEAN ST. STREET ADDRESS

civ-st-20 - FT, MYERS FL 33905 CITY-ST-2IP

TITLE T [T pelete TITLE [ change [ Addition
NAME JOHNSON, KATHY NAME '

stReeT aooress | 324 NEW YORK DR. STREET ADDRESS

CIY-ST-21P FT. MYERS FL 33905 CITY-S7-21P _

TITLE (3 Delete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P oTY-ST-2IP

12. ! hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. ! further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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.

N AT USRS LINRED 7~ 22A~ROOA

CR2E037 (9/01)

SIGNATURE:

! -
SIGMATURE AND TYPED QRIATNTED NAME OF SIGNING OFFICER GR DIRECTOR Date Da;'time Phone #




