2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

DOCUMENT # 769345

1. Entity Name

WORLD'S CHURCH OF THE LIVING GOD OF POMPANO
BEACH, FLORIDA INC.

Secretary of State

(02-13-2008 90020 010 ****70.00

Principal Place of Busingss

4001 D VIRGINIA AVE:
FORT PIERCE, FL 34981

Mailing Address

~ P.0. BOX 7674

us PORT ST. LUCIE, FL 34985 US

4002301

o
. v
1

DO NOT WRITE IN THIS SPACE

et e ad

1 IR

ML

02022008 No Chg-NP CR2ED37 (4/06)
4, FEI Number Applied For
59-2309279 Not Applicable

Fee Required

6. Narme and Address ot Current Registered Agent

ROLLINS, FRANK
1020 SE LANSDOWNE AVE
PORT SAINT LUCIE, FL 34983

5. Ceniicate of Statws Desied [ $8.75 additonal

+

DO NOT WRITE:
IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations ol registered agent.

SIGNATURE
Signatwe, typad or printed narme Of registered agent and litle il applicable. {NOTE: Registored Agen| signahsde raquired whan renaising) DATE
Fillng Fee Is $61.25 9. Eiection Campaign Finencing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS i" - .
TME 5D ) - z ", :4?\_ v
HAME BENJAMIN, QUEEN . :
STREETADDRESS | 1110 SE LETHA CIR #3 -
CITY-ST-2P STUART, FL 34994
TITLE T -3
NAME MILLER, ANNIE JOYCE .
STREET ADDRESS | 1341 CARRINGTON SE
Ciry-st-2p PORT ST. LUCIE, FL 34957
TILE PD - L : . . .
NAME ROLLINS, FRANK SR ISR T el mThew T bt s
STREET ADDRESS | 1020 SE LANSDOWNE AVE o ' - . ;
ciry-st-21p PORT SAINT LUCIE, FL 34983 R D - NOT WRITE oo o
TITLE c B : o
- C LCH, WALLACE - - INTHIS SPACE. . -
STREET ADDRESS | 4900 IRRINGTON TERRACE : . . . . . - '
CAY-ST-ZIP | PORT $T LUCIE, FL 34983 AR S ' .
TME VI ’
NAME Larry Lee tarden :
STREETADIRESS | A4 40 M &H Sk '
CITY-ST-21P Pompcmo Beach ) Fl. 330{0(1 '
TITLE
NAME B
-STREET ADDRESS N
CITY-ST-2IP s T G

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signatura shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute 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: 7&;‘&%@_&&&_&0 09
IGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(112) £73-9399

Darytima Phone #




