e MR T MmO

Vil R

¥

FILE NOW: FILING FEE IS $61.25 FILED

NOWNPROFIT FLORIDA DEPARTMENT OF STATE
SOmPORTON. e e Feb 04 1998 8:00am

1998 DIVIS!ON QF C:OHPOHATIONS S e Cretary Of State

DOCUMENT # 756915 (5)

1. Corporation Name

LIVING FAITH CHURCH OF FLORIDA, INC.

L

Principal Place of Business Mailing Addrass
1032 S, HARFER P.O. BOX 268 3. Date Incorporated or Qualified
LAURENS SC 29360 LAURENS SC 29360 1
4. FEI Number Applied Far ~
59-2105306 . Not Applicable
2. Principal Plage of Business 2a. Mailing Address -
o 5. Certificate of Status Desired @ $8.75 Additional
2_‘t| El _ . L Fee Reguired
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22] |27] Trust Fund Contribution O Addied to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23] , 28] Cdves Befio .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 29] [20] Personal Property Taxdus June 30.  [Jves [ No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81| Name
NUGENT: ROBERT 82| Strest Address (P.O: Box Number is Nt Acceptable)
5757 66TH ST N, LOT 204 .
ST. PETERSBURG FL 33709 8
84| City EL ,’i;s Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its re;jis;t-éré-d

affice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s bieard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE .
Sighature, lypad or printed nara of registarad agent and ttte it applicabla. (NOTE: Registerad Agent signature raquirad when reinstating) i DATE o
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE FD [] DECETE j EERLT3 [Jchenge ] Addition
RAME MCEACHERN, A OLIVER 12 HAME
smeeT aooress | 1032 S, HARPER 1.3 STREET ADDRESS
CITY-ST-2P LAURENS SC 29360 o Khaciy-stze _ N
TME VPD T_I DELETE 2.1 TLE [JChange ] Addition
NAME MCEACHERN, JOANN 22 NANE
smeetaooaess {1032 8. HARPERS DR 2.3 STREET ADORESS
CITY-5T-2P LAURENS SC 29380 2.4GITY=S1-2IP
TRLE STD L] DELETE 31 TILE [T Change [T addition
NAME HARRIS, LINDA S 32 NAME
sweet aporess | 147 PENNINGTON RD. 3.1 STREET ADDRESS
CITY-5T-2IP FOUNTAIN INN SC 25644 34, CITY-5T-2P
TmE [T DELETE 417TTLE [Tohenge [T Addition
NAME 4,2 NAME
U 43 STREET ADDRESS
’c_mu S1-ZP L 4.4 CITY-ST-2P _ ]
Tme [T DELETE 5.1 HILE [Tchtange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADRESS
CITY-§T-21P B L 5.4 CITY=5T-ZP
T g ] DECETE 6.1 7TITLE ) [T Change L] Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
LIy ST 2P 84 0ITY- ST-2P o

14 T hereby certily that the infarmation Supplad with s 5 % qualt i i i 7, Florida 5 “Cartly that the informalion
f he Y. g does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further carify that th I
mf?ucatad an 175 annual repart or supplgmsntai. annual report is trua and accurate and that my signature shail have thc(a. g‘.(a)me legal effect as if made unge?cggth: tz;aaﬂfg.rrrnngtnon
ofitcer or director of the corporation or the receiver or trustee empewerad 10 execute this repart a8 required by Chapter €17, Florlda Statutes; and that my name appears in

Black 12 or Block 13 if changed, pf on an attachm, Hyith
; Lfﬁ AR MURED [~ 1-98 So-Gpz-7058

SIGNATURE: :
[§ SIGNATORE AND TY?EI'I ?F ﬁlr!\‘l'TEDch_l_AM‘E' ?F‘ssgh‘fna__omcgagg DIRECTOR Date Daytime Phana ¥ ..o _

L pemge— o o o e A

CR2E037 (10/97)



