2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2004 8:00 am

DOCUMENT # 734513

1. Entity Name v

THE CHURCH OF THE LIVING GCD, INC

Secretary of State

01-26-2004 90002 Q15 ****g]1 25

Principal Place of Busingss

3375 GARCON PT HWY
MILTON FL 32583

Mailing Address

6630 CAROLINE ST
MILTON FL 32570

vIVUU4 g

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOQRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-6586646 Not Applicable
Zi Count Zi Count it
® auniry 0 ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULPEPPER, KATIE
3140 OAKVIEW DR,
MILTON FL 32583

Stré?ffog VJ&NO A%e(able} Z Wi

V2P %

FL -lg Code

8. The above named entity submits this statement for the purpose of changing its registerad ofie &r égistered agent, of both, in the State of Florida. | arm farmiliar with, and accept

the okligations of registered agent.

SIGNATURE

/4/,4 Z.e [L /pepper

Signature. lyped or printed name of reglstered agen(! d title p!ppéable
—

(NCTE: Regislered Agent signatute required when remnstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE - TS [ Delete TITLE [0 Change [ Addition

- TURNER, LISA CULPEPPER NAVE .

smeeT angress |ROBINSON PT RD STREET ADDAESS

gmv-st.z¢ |MILTON, FL 00000 CiTY-5T- 2P

TITLE D 7] Delete TnE [J Change (] Addition

i . |GOLDEN, JEWELL s

steeT acoress | GARCON PT RD STREET ADDRESS

orv-snze  |MILTON, FL 00000 CITY-§7-21P

TLE vD £ Dalete e [J Change [ Addition
“NARE —|CULPEFPER, DW- -~~~ -~ - T ’ N NAME™ — ~~ —= e - e - .

sTreeT apoRess | 3140 OAKVIEW DR N STREET ADDRESS

orv-szp |MILTON FL 32570 CITY-57-2P

ILE FD O Delere TITLE [CJ Change [ Addition

NAME CULPEFPER, KATIE NAME

simeeT Anoress | 3140 OAKVIEW DR STREET ADDRESS

omv-srzp  [MILTONFL 32570 CIY-§1-2p

TITLE O oelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

nme - 3 Delete TITLE [ Change (] Addition

NAME NAME —

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-$T-21P

12. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&(E{ /ﬂwﬁf’r /A//zf% 80 623.340/

changed, or on an a

SIGNATUREX

ith all other like empowered.

2p- Kal

SIGNATURE AND TYPED O

RINJE /ms OF SIGNING OFFICEA OR DIRECTOR

?Dats Dayiime Phone #



