FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Naeme

732270
LVING HOPE COMMUNITY CHURCH, INC.

(4)

Princlpal Place of Business

2111 N E 36TH AVENUE
OCALA FL 34470126

Mailing Address

#11 N E 36TH AVENUE
OCALA FL 34470128

IO ARG

3. Date Incorporated or Qualified

us us | 75
4. FEI Number Applied For
ms Not Applicable
2. Pirinclpal Place of Business 2a. Malling Address 5. Centificate of Status Desired O 33_75 Additional
21} 26] Fes Required
Sulte, Ap1. #, elc. Sulte, Apt. #, eto. €. Elaction Campaign Financing $5.00 May 8o
[22] 27] Trust Fund Contribution Added to Faes
City & Stale City & State 7. Is this nonprofit corporation a homeowners gésociation?
—2-3_‘ ;l 2 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intapgible
m El ;] —5] Personal Property Tax dus June 30. Yos Mplao

9. Namse and Addreas of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent

81| Neme
SMMON&GEMD E. 82 Street Address (P.O. Box Number is Not Accaptable)
1131 SE 43RD TERRACE :
OCALA FL 32671 8

B4} City Zip Code

FL |*

1. Pyursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statarment for the purpose of changing Its ragistered
office or reglstered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am iliar with, and accept.ihe obligations of, Section 617.0503, Florida Statutes.

siaNaTURE _FERALD £ - DIMMINS A, // 7/ (74
Signature. typad or printed name ol redislered sgent and title If applicabla. (NOTE: Raglstered Apant signature requirsd when reinstating) DATE '

12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO ] oECeTE 14 TITLE LS Change  [_J Additian
NAME SIMMONS, GERALD E 12NAME
smeeTaporess | 1931 SE 43RD TERRACE 1.3 STREET ADDRESS
CITY-5T-2IP CALA FL 14 CITY- 51-21P s
TTLE % ™ oeE 2ATILE N N& ew boepe L Chengs — [XPAddition
NAME LILLY, BETTIE 22NAME 5210 SE 24t Ave
sweeTaooness | 415 SE 22ND AVE 23 STREET ADDRESS
CITY-ST-2P QCALA FL 2.40ITY-ST-20 OCA LA, FL. ._5444/ 7/
TILE D LT DELETE 31TILE LI Change [T Addition
NAME L8y, § 3.2 NAME
seeTaporEss | 211 SW 28TH PLACE 3.3 STREET ADDRESS
OITY-51-2¢ gCALA FL 34.CATY-ST-2P
TMLE mlDELETE 41TMLE L) Change ~— [J Addition
NAME SPARKMAN, HILDA 4. 2NAME
sTReeTApDRess | 1244 NW 12TH PLACE 4.3 STREET ADDRESS
CITY- 57 2P OCALA FL 44 CITY-§T-2IP
THTLE D L] peCETE £.1THLE L] Changs LT Addition
NAME CHRISTIAN, DAVE 5.2 NAME
streeTaporess | 802 S.E. 30TH AVE. 5.3 STREET ADDRESS
CITY-S1-ZP OCALA FL 54 CITY-ST-21P
THTLE i) L DELETE 6.1 TILE LI Change LT Acdition
WAME BRICKEY, FRANK 62MME -
smeetancress | 363 S.E. 90TH ST. 6.3 STREET ADDRESS
CITY-ST-21P 64 CTY-5T-2P

ALA FL
14. | heteby certlfy that the Information supplied with this fili

indicated on this annual repgrt or supplemenital annu
officar or diractar of the cor
Block 12 or Block 13 If ¢h

FYr S S F L BT I =

ation: of the receliver
d, or on an attachme:

port is true and accurate and 1l

N N 17N

does not quaﬁfy for the exemﬁ!lon stated In Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

I%lee erggowerad 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears In

th an address.

i s o dem e s L s N S nm s

Feb 23 1998 8:00am
Secretary of State

CR2E037 (1097)



