FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOREA DEPATMENT OF STAT May 05 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT ¢ 769345 (0)

1. Corporation Nams

WORLD'S CHURCH OF THE LIVING GOD OF POMPANO BEAC

rer— EACE R

Mailing Address

1401 8W BILTMOE 8T, P.O. BOX 7674
PT. SAINT LUCIE FL 34983-2959 PORT ST. LUCIE FL 34385-7674
U
Us s 3. Date incorporated or Qualified * | 3a. Date of Last Rg%rt
07/13/1983
" | & Principal Place of Business 2a. Maiting Addrass 4, FEI Number Applied For
2] 4001-D virsinia Av. 2] 59-2309279 A | Not Applicable
D Sufle, Apt. #, efc. Sulte. Apt. 4, alc. 5. Certificate of Stalus Desired % $8.75 addiional
22 27] Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23 e Fl. El Trust Fund Contribution O Addad 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
- 12434950 -2—5I USA EI EI Florida Statutes [ Yes No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROLUNS. FRANK 82| Street Address (P.O, Box Number is Not Acceptable)
255 ESSEX DRIVE
PT ST LUCIE FL 34984 83
oy 84| City FL [ Zip Code

11. Pursuant 1o the provistons of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or ragistered aqanl‘ of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appaintment as registerad
agenl. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed nama ol tagistered agent and tlis Il epplicable. (NOTE: Ragstpred Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS i 18. ARDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e T /&)ELEIE 14 TNLE [ Chenge [T Addition 3
NAME MILLER, JOYCE 12 HAME §
steeraoress | 70O FARMAR PLACE APT. 1 13 STREET ADDAESS o
OftY-St-2Ip FT. PIERCE FL 140ITY-§T-2° &
1 e [)) [ oEiETe 24 TNLE [change [ Adaition |O

NAME BENJAMIN, OUEEN 22 NAME

| smesraooness | 1699 SW WEENDE LANE 23 STAEET ADDRESS

“] _oimv-st-2e PT 8T LUCIE FL 2.0 0TY-S5t- 2P
ILE T L DeLETE 3V INLE [T change ] Addition
HAME MILLER, JOYCE 37 NAME
sweeTaooress | 1458 N. LAWNWOOD CIRCLE #27-D 33 STREET ADDRESS
CITY-57- 2P FORT PIERCE FL 34, CITY-S1- 2P
TITLE PD O] peete 41 THILE [T change T[] Addition
NAME ROLLINS, FRANK 4. NAME
smaeer aporess | 265 ESSEX DRIVE 4.3 STREET ADDRESS
CITY-ST-2¢ PT ST LUCIE FL 44 CITY-ST-2IP
e T DELETE BATILE ' 7 [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-2p 54 CITY-S1- 2P
TLE ] OELETE 61 TITLE [ Crange  [_J Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-§1- 1 6.4 CAY-ST-2IP

14. | do hereby cenllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the
information indicated on this annuat repon or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made imder oath; that
| am an ofticer or director of the corporation or the receiver or Irusiee empowerad ta execute this reporl as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. '
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