2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N41641

t. Entity Name -

1102 SOUTH TYLER STREET-CHURCH OF THE LIVING

GOD OF PLANT CITY, FLORIDA, iNC.

Principal Place of Business ™™~

1102 SOUTH TYLER STREET
BléANT CITY FL. 33866 .

1102 SOUTH TYLER ST.
"PLANT CITY FL 33566

3. Mailing Address

|

Suite, Apl. #, etc

Suite, Apt. #, efc.

FILED

Feb 24, 2005 08:00 AM

Secretary of State

| ik

(il

ll

|

18t MOORE CR2E037 (10/04)
City & State o o Cry & State 4. FEl Number | _|Applied Fer
59-3128189 Not Applicable
Zp Cauntry Zip Country : : $8.75 additional
5. Certificate of Status Desirec! w Pee Requied
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
B T ~ ] Name ‘
SMITH, FRANK, JR. oot Addiess -
{P.C. Box Number is Mot Acceptable)
1102 S. TYLER ST.
PLANT CITY FL 33566
City FL } Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida 1 arm familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, trped or pAnted rame of regsterad agant and tlle £ gpplcatle

{NOTE Hsgélérédﬂ.gen{ sgnaluts (equitsd when ienslanng)

DATE

FILE NOW: FEE IS §6125~
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

Make Check Payable to
Flarida Department of State

10, —  OFFICERS AND DIFECTORS 11, ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 10

THLE PT - I Delete TLE O Change ] Addilion
NAME SMITH, FRANK, JR. NAME UODENGRAoERY

STRECt ADoress | 1207 S. TYLER ST, STREET ADORESS (2 S sy O5~E00d-0re f0L 00

CIVY-5T. 2P PLANT CITY FL CrY-5T.7P

i T o O Delete Tilee [J Change [ Addition
NAME LAMPKIN, EVELYN HAME

5TREFT ADDRESS | 604 LINCOLN ST. SIFEET ADDRESS

CIFY- S1-2IF PLANT CITY FL CITY-SE-7F

{183 sT - T Delels TILE [ change [ Addition
NAME PIEREIRA, JACQUELIN NAME

STREET ADDRESS (406 8. HOWARD ST. STREET ADDRESS

oiy-Si.2e PLANT CITY FL Cily-81- 2P

TLE " O Delete WL Clchange [ Addition
HAME HAME

CI8EET ADORESS SIRETTAGORESS

CITY-S[-zi# CiTy-Si- 7P

TILE o [ Delete e [J Ghange [ Adgition
NAME NAME

SIRFFT ADDRESS SIREET ADDRESS

CiTe-§T. 19 CITY-§T-2F

e 1 Delete R ] change [ AddRtion
NAME MAME

STREE T ADDRE 55 SIREET ADDRESS

Y- S1.2IP CITY-ST. 2F

12, | hereby certig_that the informatian supplied with this filing daes not E‘ﬁlali-fy for the exemption stated in Section 119.0713)1), Florida Statutes. | further certify that the information
j

indicated on

5 report or supplemental repaort is true and accurate and Hiat my signature shall have the same legal effect as if mads under oath, that | am an officer or director

of the corporation or the receiver or lrustes smpowered ko execute this report as required by Chapter 817, 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: FARAMIM SMITH IR,

SIGNATURE AND TYPED OR PRINTED NAME OF S

A
:;EING OFFICER DR DIRECTOR ;

T):?.f %/ D005

Diayime Phone ¥




