FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 14,2003 8:00 am

DOCUMENT # N99000003388 ecretary of State

1. Entity Name 04-14-2003 90341 045 ***¥%£70.00

LAMB OF GOD WORSHIP CENTER, INCORPORATED

Principal Place of Busingss Mailing Address
2740 BAYSHORE DRIVE. UNIT 889 2740 BAYSHORE DRIVE. UNIT 889
NAPLES FL 34112 NAPLES FL 34112
P R
e by Drice | Bo  Bax 1153
Suite, Apt. #, etc. Suite, Ap‘ #, etc. [ECHECK HERE IF MAKING CHANGES
City & State , Clty & State , 4. FEI Number Applied For
Napjes, FC N a ;0 F L 533459519 Not Apglicable
Zip ’ Country Zip 7 Country, " X $8.75 additional
35058 USA 3 iy 107 ﬁ 5. Certificate of Status Desied D Feo Roquire c; onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- e T T TEETEEETT TR STl - = Name"f“—S‘W!, T T R o = e S = -
anvce M. Getn
GHEEN JANICE M Street Address (PO. Box¢umbe js,Not Acceptable)
5900 WAXMYRTLE WAY (200 MAS v,
NAPLES FL 34109 A pt. 20l
“Magples FL | 85765250

8. The above named entity submits this statement for the purpose of changing its registered office or regl'stered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
¥ 3 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 - S -UU May Be
§ Trust Fund Contribution. a Added to Foes Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE TC [ Delete TMLE [ Change [ Addition
NAME GREEN, JANICE MARIE NAME
STREET ADDARESS | 500 WAXMYRTLE WAY STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP
TITLE T ] Defote TITLE [JChangz [ Addition
NAME RILEY, RILEY NAME
sTeeet Aooress | 4420 BAYSHORE DRIVE #204 STREET ADDRESS
CiTY-§T-21P NAPLES FL 34112 CITY-ST-2IP
mEe VCT o T Ooeee me ] N o O Change [ Addition
NAME GREEN, RANDY JAMES NAME
STREET ADDRESS 1 5900 WAXMYRTLE WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-7P
TimLE FS , O velets THLE [ change [ Addition
NAME BAZILE, REGINA NAME
sTReeT anoress | 2648 55TH TERRACE APT A STREET ADDRESS
Y- §T-Zi NAPLES FL 34118 CITY-ST-2P
TITLE O pelet TILE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TILE [ Delete TILE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(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 cath; that | am an officer or director
of the corporaticn or the receiver or trustée empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %uxﬂ/ﬁi’iﬂ/é(%@ﬁ. ““”R< % M. Gleen 44603 237 43¢-3778

:

CR2E037 (10/02)



