2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08§, 2003 8:00 am

Secretary of State

05-05-2003 90130 045 ****70.00

DOCUMENT # 769345

1. Entity hame

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

Principal Place of Business Mailing Address
4001 D VIRGINIA AVE. P.O. BOX 7674
FORT PIERCE FL 3491 PORT ST. LUCIE FL 34985
us us
o0 ¢ D Vv"/‘g:‘n:‘a ﬂv' ﬂ:(} 605( 76 7Y
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & St. ¥ cat i | City & State . 4. FEI Number 59_2309279"*" Applied For |7
F(f ,«1'9 rce ; ;oraid A f)dl‘-‘l- S“ LU cle ﬁo o CJ‘L Not Applicable
Zip Country Zip — Country " ) $3 75 additional
5, Certificate of Status Cesired N h
349§l St Luere | 3¢ 9§48 St Lueie B 2 hequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLINS, FRANK Street Address (P.C. Box Number is Not Acceptable)
255 ESSEX DRIVE
PT ST LUCIE FL 34984
A '; City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
1he*obﬂgatjons of registered agent.
e
4 s
SIGNATURE 22 o
" ¥ Signature, typed or printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signatura reguirad when reinstating) DATE ’1 ’
B R 9. Election Campaign Financing $5 00 may B Make Check Payable to
FILE NOW: FEE IS $61.2 = . ay Be
$61.25 Trust Fund Contribution. g Added to Fees Florida Department of State
0. [0 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD 3 Delete TILE ) %}hange (J Adction | S
NAME BENJAMIN, QUEEN NAE Benlomin , Queenr g
sinee 00r€ss | 1691 SW WEENDE LANE st 00t | 3 7§00 Sul Brigos St 5
on-s-2° | pT ST LUCIE FL o-Sr-2¢ ot Sk. (uere - 394573 g
TILE T o . O Delete THLE [ Change [T Acdition %
N "7 MILLER;ANNIETJOYCE® - N - - L S e
STREET ADDRESS | 1003 SE HILLMOOCR DR., #15 STREET ADDRESS
or-s1-2¢ | PORT SAINT LUCIE F1. 34952 ur-st-2¢
TITLE PD O Delete TITLE (O Change  [J Addition
NAME ROLLINS, FRANK NAME
STREET ADDRESS 255 ESSEX DRWE STREET ADDRESS
CITY-ST-7IP PT ST LUCIE FL o CITY-ST-21P
TITLE . [ elete TILE . [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST- 2P CIFY-ST-2IP
TImE . O belete TILE {7 Change  [Z] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE O Delete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statites; 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.
%) B o llinsg

AICNERIAE REQIERE

25/p3  (Gzp2)3Y0-036Y

SIGNATURE:




