FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIOCN OF CORPCRATIONS

ecretary

1. Corporation Name

LIVING FAITH MINISTRY, INC.

DOCUMENT # N93000004542

Principal Place of Business

.-

Mailing Address

735 OAK LN P O BOX 152
| GROVELAND_FL 34736 GROVELAND FL 3473%
Us D e

R e

T e

LI

e ——

Apr 21,1999 8:00 am

04-21-1999 90149 008 ****61 .25

0073059

of State

JIWNIAC

R e S

2. Principal Place of Business~ 2a. Mailing Address 3. Date Incorporated or Qualifed
(2] 3 26] 10/01/1993
Suite, Apt. #, ete r Ty e Suite, Apt. #, etc. 4. FE| Number Applied For
2] () Walds SE. 7] 650409152 ot Applicable
City & State L8 2781 7 L City & State , . $8.75 Additional
E] Eg , é:o: . I _;a—l . 5. Certifcate of Status Desired [ Feo Required
Zip £ 23 T Country Zip ~ Country 6. Election Campaign Financing $5.00 nMa '
p . I . 8 . y Be ;
24 .'5 473 (a i ’E" e =y {'\ _El 30 Trust Fund Centribution U Added to Fees
9. Name and Address of Current Registared Agant : 10. Name and Address of New Registerad Agent
81| Name (f‘ f ‘E 'R ﬂ :
L (&) O L8
RODRIGUEZ, ESTHER 82| Street Address (P.O. Box Nﬂz: s h&.?epﬁble) (%4
735 OAK LN i boaf
83
GROVELAND FL 34736 .
84| Ci 85| Zip Code
%/\ WM FL I 3YT3 6|

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida' Statutes, the above-named co
office or registered agent, or both, in the State of Florida, Such change was authotized by the corpora
,»agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

k3

rporation submits this statement for the purposa of changing its registered \
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE -
Signature, typed o printed nams of registered agant and title if applicabla. {NOTE: Regi: Agent sigr raquired when rei DATE w©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TITLE PD [1 DELETE 14 TALE R Ochange [ Additon | =
N RODRIGUEZ, BENITO ziwe | S
STREETADDRESS[ 111 W. WALDO STREET 13 STREET ADDRESS B
crv-st2¢ | GROVELAND FL ‘ 14 CITY-ST-2P &
TME ST . L] DELETE 24 TNLE [dChange [ Additon | ©
NAE RODRIGUEZ, ESTHER 22NN |
streeT Aporess| 111 W, WALDO STREET 2.3 STREET ADDRESS )
CITY-ST-2P GROVELAND FL 2 4CITY-ST-2P ’
TMNE T [J DELETE 34 TMLE [cChangs [ Addition
NAME STOVER, MICHAEL 32NAME
STREETADDRESS| 111 WALDO ST 3.3 STREET ADDRESS i
|cmy-st-zp GROVELAND FL 34736 34. CITY-ST-2IP
TTLE o [ DELETE 44 TME [JChange [ Addition
R - ' R PP B s
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TITLE [J DELETE 5.4 TITLE [Change [} Addition
NAME ., 5.2 NAME
(S!l'RE‘é;ADDRE sl S A 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME LS [ DELETE 6.1 TME [OChange  [J] Addition
NAME R . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-21P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information !

indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

ggd, or on an attachment

an address, with all other Ii'l:e empowered.

52- VA9~ ?05’7

7-,8 929 3

Daytime Phona #



