2005 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT {(AR)

9/6/2005-90

DOCUMENT # 740815

1. Entity Name on
FIECNEVA LIVING WORD CHURCH QF THEN
NC. -

AZARENE,

133-001-$70.00-570.00

I ‘ '_ 05 0CT 11 g1 sy
Principal Placé of Business Mailing Address
205 W HWY 45 205 W HWY 46 T e
P.C. BOX 410 PO. BOX 410 TALL :f o
e . B IIIIHIIIIIJHIIIIIIII[IIIIIIIHIUIMI!IIIIIWIIIHIH
2. Principal Place of Business 3. Maikng Address
Suita, Apt. #, et Suite, ApL #, eic. 2nd MOORE CRZE037 {5/05)
City & State City & State 4. FE! Number Applied For
59-6537865 Net Applicable
Zp Country Zip Country ! : $8.75 additionat
. 5, Certificata of Status Desired ﬂ Fee Required
6. Namo and Addross of Current Registared Agent 7. Nama and Address of New Ragisterad Agant
- - . Name -
L wikas. bRy Cour Dwens
) Streat Address (P.O. Box N Not A tabl
7507 UARO STREET 188 res ( 4 Nurn| qcc:(eapa )
OR O FL 32807

Yoensva. FL

FL [ #5555

8. The above namad enlity submits this statemant for the burpose of changing its registerad office or registerad agen, or both, in be State of Florida. | am familiar with, and accept

the ohligations of registared agent.

SFGNATURE_M&QM M ﬂM

Sigralure, typed o prnwd name of regeiersd agent uuxllnupotabh

[MOTE Regaiaied Agant BORMUIE IEGUIST when Ieeritalng}

g,%ﬁs»as’

SKINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Darytera Phone #

FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 May Be Makg Check Payable to
Due By September 7, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
0. o) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICEFS AND DIRECTORS iN 10
WILE WEERS, JERRY R‘wm TiE enc p_ - ot~ O Change “atinan
HAME 3440 N GOLDENRQD RD APT 1014 NAME aé._if ( 0 w > a'ih r M
STREF1 ADDRESS | WINTER PARK FL 32792 staeetanoness | 2 25 SA‘-“S"’ sStedd
ev-s-z2 o CTy-51-2P Genece Fo 3273
T
e WEERS, CHRISTA [Xmu Tt ’,T,W {1 Change [ asation
NAML 3440 N GOLDENROD RD APT 1014 NAME w l o P
SIREET ADDRESS | WINTER PARK FL 32792 STREET ADDRESS A:P%LDL';D T,
CIFY-S1-DP ervsiae | b 2 3 u: {—'ﬁ Ty
e . . (gand ot i 2732
Tme [ etets N Secn [ change  Tlladdition
NAME NAME s} r-X c
STREEY ADDRESS SIREET ADDRESS CO-:(“#IEL& T %l
T owy-sr:ap” - CITY-S1-29 E’dﬂﬂ.\/{‘ r"l' -732

WILE O petese TTE S teutard s nip [ Crange ﬂ'mimﬂ
HAME NAME °‘1 [TON
STREED ADDRESS STREET ADDRESS :LQOO Tu) 5 Sﬁ A Ho
CIFY-S1-21F CITY.ST. 2P éuif—l-)a.. ,_,_ 3 2 T30
RE O Detee e [ ctange [ Acaition
NAME MAME
STREET ADORESS STREET ADORESS
ory-§T-0p CIIY-ST- 2P
e O Gelele THLE OJchangs [ Adaltion
RAME NAME
STREEF ADDRESS STREET ADDRESS
Liry-ST-2IP CITY-SI-2F
12. { hereby certify that the Intormation supplied with this filin 3does nol quality for Ihe exemption stated in Section 119. D?’f )i}, Florida Statutas. | further certify that the information

indicatad on this report or supplemontal reportis rue and accurata and that my signature shall have the sama Jegal effect as it made under cath; that ) am an officer or director

of the corporation or tha racaiver cr trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other il

j 1

SIGNATURE: G 0o

1 32




