2004 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT (AR} = FILED

DOCUMENT # Nat6at Feb 20, 2004 08:00 AM
1. Enley Name Secretary of State
1102 SOUTH TYLER STREET-CHURCH OF THE LIVING
GOD OF PLANT CITY, FLORIDA, INC.
Principal Place of Business Mailing Address
1102 SCUTH TYLER STREET 1102 SOUTH TYLER ST.
SléANT CiTY FL 33566 . PLANT CiTY FL 33588
i AR ARG
Suite, Apt, ¥, etc. Suite, Apt. #, elc MOORE CR2EQ3? (11/03)
Tiy & State T Cily & State 4. FEL Murnber " Thoplied For
, 59-3128189 Nat Applicable
Zo Couniry ap Country 5. Certificate of Status Desired ﬂ ?g.;fqz;ﬂ:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, FRANK, JR. ] ==
1102 S. TYLER'ST. _ Strest Address {(P.0. Box Numbéf ia Not Acceptabile) .
PLANT CITY FL 33566
Cuty FL i Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or régislered agent, or both, in the Siale of Flodda, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e T LRIt S — s i e 3 e
Sigrature. typed of prnted name of registorad agent and lile f apphcable {NOTT Ragisterad Agent signatura regubad whan eastalingd OATE
FILE NOW: FEE IS $561.25 - 2. Election Campaign F.Enancrng $5.00 MayBe Make Check Payabie to
Due By May 1, 2004 Trust Fund Contribution. Added o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS — 1. "~ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORG IN 10
TITLE Fr ] Delete TTLE [ Ghange  [TJ Addition
NAME SM'TH, FRANK. JR NARAE UGUDBDDSB 123
1207 8. TYLER ST. . =
STRECT ADDRESS STREEY ADDRESS 02420/ 0= T
crv-sr.ap  |PLANT CITY Fl v 5128 B00BS-017 70.00
Tl L 7 Detele BILE DY Change [ Addilion
NANE LAMPKIN, EVELYN NAME
street aoopess | 504 LINCOLN ST. STREET ADDRESS
crv-sr-zp |[PLANT CITY FL o R 7 N
HTEE ST 3 Dslels TME O Crange ] Additian
NAME PIEREIRA, JACQUELIN NAME
STREET ADDRESS | 406 S. HOWARD ST. STREET ADDRESS
CITY-ST- 219 PLANT CITY FL Ciry-87-2P
TITLE E] Delele TITLE D Ghan@e D Addition
HAME HANE
SIREET ADDRESS STREET ADDAESS
aIvy-51-20 CTY-ST-2P
TME [ Detete THLE [dCnange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIFY-5T-20 oITY-5T-2P
THLE [ peete e Dchange [ Addition
NAME HARE
STREST ADDRESS STREET ADDRESS
Y- §1-2P CITY-5T-21

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the Information
tndicated on this repart or sugplemental report is true and acourate 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 receiver or rustee empowered 1o exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmept with an address, with all other ke empowered.

SIGNATURE:"

SIGNATURE AND ME DF SIGNING OFFICEHR OR DIRECTOR nal Maytime Phono ¥



