FILE NOW: FILING FEE IS $61.25

NONPROFIT

- FLORIDA DEPARTMENT OF STATE

CORPORATICN ,"‘\1] Sandra B. Mortham
ANNUAL REPORT ¢ Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # 732270 (4)

1. Corporation Name

LIVING HOPE COMMUNITY CHURCH, INC.

SO A

Principal Place of Business Mailng Address
2111 N E J6TH AVENUE 2111 N E 36TH AVENUE
OCALA FL 344701126 OCALA FL 34470126
Us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/25/1975 01/24/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 28] 593-1948985 Not Applicable
te, Apt. 8, ite, Apt. #, efc. &
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cortificals of Status Desired 0 $8.75 Additional
§| E] Fee Requirad
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] ) 28] Trust Fund Gontribution Added 1o Fees
Zp Country Zp Cauntry 8. This corporation has liability for intangible tax under s, 198.032,
;1 25 ?9] IEI Florida Statutes O Yes [ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMMONS| GERALD E. 82} Svect Addiess (P.O. Box Number is Not Acceptable)
1131 SE 43RD TERRACE
OCALA FL 32671 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817, 1508, Florida Statutes, the above-named corporation sJbnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Sacton 617.0503, Florida Statutes

SIGNATURE _ e . . [P R
Slyeture, typed o privted nan'e of rauistorad agerd and the o arphean e MOTE: Flogritered Agert signature s whins o W DATE

12, OFFICERS AND DIRECTORS 13. /'@\ ADDITIONE T ANGE § 10 OF  I0EHS AN EIFE CTONS I8 17

TITLE D PRDELETE 1ITLE I S, )GCmU £ ExChange [ Addition

NAME BLANCHARD, KEN 1.2 NAME N3 S.£ Terrace

sireet sooness | 3096 NE 31ST PLACE 1.3 STHEET ADDRESS = q'

CIIY - 5T-2P 8CALA FL 14CTY-5T-2P ,b@mfd«; FL 3447/'4274' M’/ D

TITLE DELETE ZUTLE . Change Addition

NAME BLANCHARD, KEN x 22Nz Lila; J &“1§

streer aooess | 3096 NE 31ST PLACE 23 STREET ADDRESS 4"5 L L. DD Aene,

OTY-ST-2P QOCALA FL 2 4TITY-51-2F ala.. A Tea7t P

TLE sD mﬂm 31TME L BACnange [ Additon

HAME uBBY, BETH 32 HANE ] ) ._S‘/e‘vé-

stRept aoopess | RT 1 BOX 971 o« Qassmeeranoress | 2040 8{ w.2 ? Pékn'

CHTY-§1-2P ANTHONY FL 32617 J40TY-51-2F A L 3

smeer aooeess | HRC 35, BOX 683 4.3 STREFT ADORESS

TILE [1] N.DELETE 41TITLE l li g / . Pinange L] Addition
NAME MITCHELL, JUDY 4 2 NAME 154_?' M' )é%p’da_

OTY-ST-ZIp TENANTS HARBOR ME 44CI0Y-§1-2IF %‘p‘&; FAS%m

TILE 0 o mELETE SHTITE
HAME RUPPEL, DAVID 52 NAME L‘])Tkk&r} Wend

-
§2thange [ Addition

staeer aporess | 1815 CYPRESS PT RD 5 3 STREET ADDRESS ] C_M

CITy-S1-7IP OCALA FL 54 CHY-ST-ZIP gqﬂﬁ‘z?% 7q

TILE 113 CIDELETE 6 1TITLE i R [Jchange [ Additin
NAME DAUBENMIRE, DICK £ 2 ekl

steeTaporess | 2538 S.E. 16TH STREET 63 STREC) ADDRESS

CTY-ST- 2P OCALAFL %447/ £4CI"Y-SI- 7P

14, 1 do hareby certify that the informafion supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Gectien 119.07(@). Flonda Statdtes. 1 further
cerlify thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signatura shal: have the same legal effect as if made under
oath; that | am an officer ar director of the £fhrmoration or the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changddy, or on an attachment with an address.

SIGNATURE: smmni.éi'" ?v';sn oR mmzmc%%r%;dﬁéﬁgwmwm o g-"' 9:‘%' 7*@%:4&'7"

CR2E037 (12/95)




