| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003388 May 27, 2002 8:00 am
- e Secretary of State

LAMB OF GOD WORSHIP CENTER, INCORPORATED 05272002 Y0AR9 020 “*%70.00
Principal Place of Business Mailing Address
2740 BAYSHORE -DRIVE. UNIT 839 2740 BAYSHORE DRIVE. UNIT 839
NAPLES;FLH34112' NAPLES FL 34112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3459519 | Not Applicable
- - . —
Zip Country Zip Country 5. Certificate of Staius Desired B/$8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
e T ok 2 ) P
GREEN, JANICE M Street Address (P.O. Box Number is Not Acceptable)
1
5300 WAXMYRTLE WAY
NAPLES FL 34109
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
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
¥ C Payabl
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. d Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TC O elete TITLE Olcrange [ Acdition } S
NAME GREEN, JANICE MARIE NAME &
STREET ADDRESS | 5900 WAXMYRTLE WAY STREET ADDRESS §
cny-sT-7p - INAPLFS FL 34109 CITY-ST-2IP §
TITLE T O Delete TITLE [1Change [ Addition | C3-
NAME RILEY, RILEY HAME
sTreeT aooress |4420 BAYSHORE DRIVE #204 W STREET ADDRESS
CITY-ST-71P NAPLES FL 34112 . CITY-ST-2IP
- TimE _.__W__!CT — e iw i em g oo Detete - FTTE — . [ Change [ Addition
NAME GREEN, RANDY JAMES NAME ' N
streer aooress (5900 WAXMYRTLE WAY STREET ADDRESS
cry-st-z2p - (NAPLES FL 34109 .- CITY-S1-2IP
TITLE FS. - - [ pelete TITLE [OJchange [ Addition
NAME BAZILE, REGINA NAME
smeer aooress | 2648 55TH TERRACE APT A STREET ADDRESS
crv-st-zp - NAPLES FL 34116 CITY-ST-2IP
THLE L, [ Delete TITLE Clcrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP R CITY-5T-21P
TITLE Dpelete . TITLE [J Change  {] Addition
NAME o, SR NAME
STREET ADDRESS ' STREET ADDRESS e
CITY-ST-2IP ’ . CITY-ST-ZIP ) ! '
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changecﬂ or on an at ent with an address, with all ffther like empowered.
AT A 2= T A (o Y £,
SIGNATURE: W npEoUSones . Goreen  of3dha— 239 su4-F4
. . / SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data ¥ Daytima Phone #

7



