E IS $61.25

CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 701191

Corporation Name

LIVE QAK CHRISTIAN CHURCH, INCORPORATED

©)

Principal Place of Business

1010 N HAMILTON AVE
P O BOX 388
UVE OAK FL 320600388

A

3. Date Incorporated or Qualified

NIRRT

3a. Date of Last Report

Mailng Address

1010 N HAMILTON AVE
P O BOX 388
LIVE QAK FL 320800388

07/14/1960 04/18/1995
2. Principal Place of Business 2a. Mailling Address 4. FE! Numbser Applied For
21 [26] 536202028 | Not Appicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Sute. Apt. &, etc ulte, At H, et 5. Certificate of Status Desired [1 $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Electian Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added to Faes
Zp Couritry Zip Country B. This corparation has liability for intangible tax under s. 199.032,
(24] [25] 2] [30] Florida Stalules O ves [@nNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name R [_ B
Qsa L. burns
BASS- SCJR. 82| Street Adaress (P.O. Box Number is Not Acceptable)
ROUTE 10 BOX 340 9967-52nd Tarrace
LIVE OAK FL 32060 83
84] Ciy . |35 Zip Code
Live 0ok FL || 32060

11. Pursuant 1o the provisions o
f in $he State of Flerida. Such

or registered agent, or bot|
familiar with, and accept

fians 6170502 and 617. 108, Florida Statutes, the above-named corporahan submits this statement for the purpose of changing its registered office

nge was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

n 617 3, Florida Statutes.
W7 2% 4/18/9%

ligabans of,

SIGNATURE a o B . 1L

Signature, typed or pricted name of regrstered agont and It t apph e NOTE Rigisterad Agerd sgnat.n: racquired when mental gl DAl ™
12. OFFICERS AND DIRECTORS 13. AN TIONS/CHANGES TG OF FICERS AND DIREGTURS IN 17 &
L ST [ IDELETE 1ILE ST [JChange [ Addtion 5_—,
NAE BURNS, ROSA L. 12 v Burns, itosa L. 5
sreet aonvess | RT. 1 BOX 67 asweoonss | 9967-520d Terrace i
CITY-51- 21 LIVE QAK FL 32060 14L1TY-ST-F Live Oal., FL 32060 8
1ITE D [CRDELETE 21TITLE [change [ Aadition  [©O
NAME TOUCHTON, ROD 2.2 NAME
smeeracress | RT 8 BOX 87 23 STREET ADDRESS
CiTy-SI-2P LIVE OAK FL 2 4 CITY-51-21P
TITLE ] [JDELETE 31TILE [ClChange ] Addition
NAME CARUTHERS, JESSIE G JR. 32 NAME
saeeraooness | SUNSHINE RANCHES LOT 2 39 STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 34 CITY-SI-ZIP
TIILE D [CIDELETE 41TITLE Clchange  [[] Addition
NAME COPELAND, GUY 4.2 NAME
streeranoness | AT 3, BOX 362 4.3 STREET ADDRESS
GITY- §T-21P LIVE OAK FL LATTY-ST-2P
TITLE [CIDELETE 51 THLE [Jchange [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§7-2P 54000y -51-2P
THLE [CIDELETE 61 TITLE [Clchange [ Addition
NAME £2 NAME
STREET ADDRESS £ STREET ADDRESS }
CITY-S1-21P 64 0ITY-5T-21P I

SIGNATURE:

14. | do heraby certify that the infermation supplied with this filng is voluntarily furmshed and does nat qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual
cath: that | am an officer or director of the carparation or the receiver or lrustee ermnpowared 1
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Rosa L. Burns, Secretary-Treqs.

report is true and accurate and that my signature shall have the sane legal effect as if made under
ecute this report g required by Chapter 617, Florida Statutes; and that my name

ba A" 4/18/%  362-3417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date: Dayt g Fhone #




