FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 723211 (9)

. Corporation Name

LIVING LOVE CHURCH, INC

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

AWK

Principal Place of Business Mailing Address
790 COMMERCIAL AVE 790 COMMERCIAL AVE
COOS BAY OR 97420 COOS BAY OR 97420
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
04/19/1972 04/06/1995
2. Principal Plase of Business 2a. Maiing Address 4. FE) Number Applied For
;l Ej 94'2277975 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. 5. Certficata of Status Desired g $8.75 Adc!itional
22 ;‘ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 MayBa
23 E\ Trust Fund Conltribution o Added to Fees
2p Country Zp Country 8. This corporation has hakilty for intangible tax under s. 199.032,
_2;| "2-;] ;ﬂ ;\ Florida Statutes O Yes [ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER GRAHAM C B2] ot Addrors (P.0. Box Number 18 Not Acceptabie)
4122 PINTA CT
CORAL GABLES FL 33146 63
B4| City Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Saction 617.0503, Horida Statutes

CR2E037 (12/95)

SIGNATURE o RO
u \qnqu,m r,ped o pnntq‘d ‘Fare of .;gu steeed agk nara I oyl able NOTE Regstared Agent signature required wher renstahrgp DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS Gt IANGES T4 OFFIGE RS AND DIREGTOMS IN 12
e P ﬂDELEIE 1A TIE P&( SiDenT ZChange {2 Addition
g KEYES, KEN 2me Guy H Mewa cien
swaeel aoeess | 790 COMMERGIAL AVE. LISTREETADORESS | TS D Comre oAl AVE
CIv-51- 2P CO0S BAY OR 1ACITY - ST-2IP Coesy BAw oA 9WrLO
T sD CIDELETE 21TIIE dvp 4 Ocnenge [T Adaition
HAME MENADIER, DOROTHY 22 NAME max fFRA16C
stnerr avoress | 7650 SW 82ND ST, #H202 zasmeerioneess | SEE g RRH
Gy -Si-210 MIAMI FL 2 40TY-ST-2F Slechn PAriC 3 C CAvADA
TITLE D PPOELETE 31THLE p [JChange  [7] Addition
ek MCCAFFERTY, ROMI sonAwE Gaaham Mmitlei
stueer anoress | 10609 MICHIGAN AVENUE sasmeeaooness | IRk fretn CT
DT 2P SUN LAKE AZ 34.0T-5T-2P flﬂ“- Gakley FL 34l
TITLE D []DELETE 41TILE [Ochange  [J Addilion
HANE MILLER, GRAHAM 4 ZNAME DM.vHu' Mewa dien
sireeraooress | 4122 PINTA COURT A3STREETADDRESS | YOO $ §Lir Kiok
CIry 512 CORAL GABLES FL 44GIY-51-2P PATAm ﬂ 33/ 43
TILE DvP [IDELETE 51TITLE b [] Change y Additian
NANE FROBE, MAX 52 NAME vi (Le';y_\ a floge
sreeen ooress | SFC 14 RR 4 saseeETaconess | e I AN
CITY-5T-21P SLOCAN PARK BC CANADA 54CITY-5T-2IP JLecan  PAAK fic Cawpda
ILE [JoeLEre £1TITLE [change [ Additian
HAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
QY -S1-2P B4 51TV 51-2P

14, | do hereby certify that the information supphed with this filing is voluntarly fumished and does not qualify for the exermption stated in Section 119.07{3}k), Florida Statutes. | further
cerlify thal the information indicaled on this annual repert or supplementat annual rapart is true and accurate and that my signaturé shail have the same legal effact as it made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered 10 execute this repon as requiced by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: /4-7 #LMGM,,,,M MENADIER 2 12 G GS‘H)M

SIGNATURE MBD TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dizume Fone #




