FILE NOW: FILING FEE IS $61.25

NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 76934 (0)

1. Corporation Name

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

UGN ER WA

Principal Piace of Business Mailing Address
1401 SW BILTMOE $T. P.O. BOX 7674
PT. SAINT LUCIE FL 34983-2959 PORT ST. LUCIE FL 34980
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1983 711995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;] 26] 582309279 Not Applicable
Sulte, At #. elc. L Sulto. Apt. &, efc. 5. Certfficate of Status Desired X $8.75 additional
22] 27 :

Fea Required

City & State City & State

6. Blection Campaign Financing

O $5.00 may Be
Trust Fund Contribution Added to Fees

23] 2]

Zip Gountry Zip Country

24] 25] 20| [30]

Florida Statutes [] ves ENo

8. This corporation has liability for intangible tax under 5. 199.032,

9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
ROI—UNS' FRANK 82] Sireet Address (P.C. Box Number is Not Acceptable}
255 ESSEX DRIVE
PT ST LUCIE FL 34984 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporalion sUbmils this statement for the purpose of changing

its registered office

of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered agent. | am

faritiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgraturs, Typed or pnted name of regislered agent and litie i eppicatic. [NOTE Fiegistarad Agen sigranure required when reinstatig! DATE
1z, OFFICERS AND DIREGTORS 13. ADDTIONSICHANGES 70 OFFIGERS AND DIRECTONS 1N 15
TILE T [JDELETE UTME T Gl Change [ Addition
NAME MILLER, JOYCE 12 NAME Miller, Joyce
seer appeess | 700 FARMAR PLACE APT. 1 13SIREET AODRESS 1458 N. Lawnwood Circle #27-D
CITY-ST- 24P FT. PIERCE FL 4053 |[Fort Piores Bl 24047
TILE 5D CJDELETE 21 TIMLE T T T TChange L Addition
NAME BENJAMIN, QUEEN 2.2 NAME
staeer aooeess | 1891 SW WEENDE LANE 23 STREET ADDRESS
CITY-$T- 7P PT ST LUCIE FL 2 4CITY-ST-2P
TILE T TXIDELETE 31TILE [JChange [ Addition
NAME MILLER, JOYCE 32 NAME
smeer aooress | 2372 SE GILLITTE AVE 33 STREET ADORESS
CITY-51-21F PT ST LUCIE FL 34 CTY-ST-21P
TILE PD CJDELETE S1TILE ClChange L] Addition
NAME ROLLINS, FRANK 4 2 NAME
street aooness | 255 ESSEX DRIVE 4.3 STREET ADGRESS
CiTY-S1- 21 PT SY LUCIE FL 44CITY-§T-2p
TLE [IDELETE 51 TITLE ClChange  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-S1-7 5.4 CITY-ST- 2P
TMLE [CJDELETE 8.1 TITLE [dcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ALDRESS
CITY-§1-7¢ §.4 CITY-5T-2P

14. | o hereby certify that the information supplied with 1his filing is voluntarily fJumished and does not oualify for the exemption statad in Saction 112.07(3)(K), Florida Statutas. | further
cartify that tha information indicated on this annua! report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ar attachmant with an address.

SIGNATURE: 57

. Advisory Board-President 1/25/96  (407) 340 255

1 URE AN ED T’ED NAME OF SiGNING OFFICER OR DIRECTOR

Cate Daytims Phone #

CR2E037 (12/95)




