2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769345

1. Entity Narme

WORLD'S CHURCH OF THE LIVING GOD OF POMPANO BEAC

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90093 041 ****70.00

Principal Place of Business

4001 D VIRGINIA AVE
FORT PIERCE FL 34981

us

Mailing Address

P.O. BOX 7€74
PORT ST. LUCIE FL 343857674
us

2. Principal Place of Business

3. Mailing Address

AR TR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2300279 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired X Fee Required

“moe — ——z~-6.-Name and-Address of Current'Reqgistered Agent ~-———- ~——=—"——

7. Name and Address of New Registered Agent

ROLLINS, FRANK
255 ESSEX DRIVE
PT ST LUCIE FL 34984

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name ¢ ragisterad agent and title if applicabla {NOTE- Ragistered Agant signature required when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, — OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TME SD ) T O Delete TITLE [T Change  [J Addition | &
E— =2
) NAME BENJAMIN, QUEEN . NAME - — Nt
' STREET ADDRESS | 1891 SW WEENDE LANE STREET ADDRESS - _— Q
cm-sT-2¢ |PT ST LUCIE FL GITY-ST-2IP P
— o
TITLE T Gt Delete TITLE T Jd Change [ Addition | O
NAME MILLER, ANNIE JOYCE NAME Miller, Annie Joyce
STREET ADDRESS | 411 SW LANGCASTER STREETADDRESS | 425 Copconut Avenue
an e 725."-7—- PORTAST‘LULJ'E FL‘-'34984 - j ST L TR wE O 8T 2= :Pﬁ'ff*qﬁTﬁrﬁ‘i‘e_‘degmm — = - ——
TE— 2| PP — = i [ Delets TILE [ change [ Addltion
NAME ROLLINS, FRANK NAME
STREET ADDRESS 1 255 ESSEX DRIVE STREET ADDAESS
or-s-2¢ | PT ST LUCIE FL CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY - §T-2IP

12. | hereby certify 1hat the information supplied with this hlmg does not qualify for the exempllon stated in Section 119. 07(3)(1) Florlda Sta!ules I further certify that the mformatlon
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on ihis report or supplementai report /s true an
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: FraiX GO HE?W EM,.

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIHEC’I’DR

4/9/2000 (561)340-0384

Data Caytima Phong #



