2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # 701191

1. Entity Name i -

=

LIVE OAK CHRISTIAN CHURCH INCOHPORATED

Feb 19,2004 8:00 am
1.~ Secretary of State

02-19-2004 90028 039 ****51.25

Principal Place of Business

1015 OHIO AVE N
P O BOX 388
LIVE-OAK FL 32080
Us

Mailing Address

POB 388

P O BOX 388

LIVE OAK FL 32060
us

2. Principat Place of Business

3. Mailing Address

i [

i

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
59-6202028 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N;
o 1 e e . -—— - T oMeLLy s.oHeWARO. .- . .
SSS%ASE.NBDlJﬁgFSmACE Street Address (P.O. Box Number is Not Acceptable) )
|- ——=LIVE-OAK-FL.-32060 — e Tt ) e
Las ¢ - A (4
City ' FL Zip Code
Live Ode 320 Lo

the obligations of reglslered agent.

SIGNATURE

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

TREASULER

1 am famniliar with, and accept

o2- 1604

Signature, typed or printed name ol registered agent and litle «f apphcable. {NOTE: Registered Agan signature raquired when reinstaging)

DATE

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND CIRECTORS 11, ‘-n DITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
5T ; = ﬁ%swﬂs‘ﬁ —
TITLE Delete TIMLE i Change [ Addition
e BURNS, ROSA L. e 0w AR m%"” s
smeeT noress | 9967 52ND TERRACE M — Tl A ] w4
cry.sr-zp |LIVE QAKFL CITY-51-7% LIVE o, FL 32060
ILE o 1 Delete TMe [ Change [ Addition
ot WILSON, JR., CLIFFORD At
STREET A0DRESs | 16788 76TH ST. STREET ADDRESS
orv-stze  |LIVE OAK FL 32060 Y- §T-21P
TME D O petete TME [ Change [ Addition
. P wwe  |CARUTHERS, JESSE 0 Mewe_ _ _|_. 3 -
STREET AnpRess | 17325 76TH ST. STREET ABDRESS
CITY-ST- 78 LIVE OAK FL 32060 CITY-ST-2P
e D 12 Detete me [ Change L[] Additicn
e COPELAND, GUY e
stheeT anoresg | 11152-142ND ST STREET ADDRESS
crv-stzp |LIVE OAKFL CITY-5T-2P
: 5 ~
TITLE TITLE Change Addition
e HURST, WADE 1 Delste o O i 0
sTReeT ADpRess | 12362-110TH ST. STREET ADDRESS
orv-srap  |HVE QAKFL CITY-S7-2P S,
D —
TME [0 petete TITLE [J Change [ Addition
NAME TOELKEN, DAN N i
sTheeT aposess |8116 CR 136-A STREET ADDRESS
Comvesrze  |LIVE CAKFL 32080 CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this renort as required by Chapter 617, Florida Statutes; 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.
SIGNATURE: I Boosd  Tieaswi 2dod 3Ly 203
Caie Dayhme Phone #

SIGRATURE ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR




