FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 756915

1. Corporation Name

LIVING FAITH CHURCH OF FLORIDA, INC.

FILED
99 HAR 29 K1 S: 36

5EORLYART OF STATE
TALLAIASSEE, FLORIDA

Principat Place of Business Mailing Addrass
1032 §. HARPER P.O. BOX 268
LAURENS SC 28360 LAURENS SC 29360
2 Principa) Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 28] 03/24/1981
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
—2_2-] ;l 59-2 105305 L Mot Applicable
Gity & State City & State . $8.75 Additional
il | S. Certifcate of Status Desired [5/ Fwo Requiron
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
m [2_51 ;I E{-)-‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
NLENT. ROBERT 82| Street Addraess (P.O. Box Number Is Not Acceptable)
5757 86TH ST N, LOT 204
ST. PETERSBURG FL 33709 83
84| City FL IHI Zip Code

agent. { am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuani 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 regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as regislered

Signature, typed or printed name of registeced mpen| and litle if appiicable. (NOTE Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD ] DELETE 1ATmE CJChange L[] Addition
NAME MCEACHERN, A OLIVER 1ZNANE e R
smeevaporess| 1032 S. HARPER 13 STREET ADDRESS ‘
CTY-ST- 2P LAURENS SC 29360 14 CTY-51.2P
TME VPD {1 oELETE 21TLE
NAME MCEACHERN, JOANN 22N
smeetavoress) 1032 S. HARPERS DR 23 STREET ADDRESS
CIY-ST- 2% LAURENS SC 29360 2 dCy.sT-2P
TMLE 51D O DELETE ATTILE ClChange L] Addition
NAME HARRIS, LINDA § 32 NAME
sreeraooress| 147 PENNINGTON RD. 33 STREET ADORESS
CTV-87-2° FOUNTAIN NN SC 29644 34 CITY-ST-2P
TmE ] DELETE 41TME [DChange  [] Addition
NAME 4 2NAME
STREET ADDRESS| 4 STREET ADDRESS
CIY-§T-29 44 CITY-ST-2P
TME [ DELETE S1TIME [OcChange [ Addition
NAME 5.2 HAME
ETREETADDRESS 53 STREET ADDRESS
CITY-5T-2¢ S4 CITY. ST.21P
e T DELETE B1TME [ Change L YT Addition
NANE 6.2 NAME l
STREET ADORESS 6.3 STREET ADDRESS y?/q
GTY-ST-2P B4 CITY.ST. 20

14. 1 hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the reetyver pr trustee empowsrad lo execule this rgport as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an 4

Qoata32

CR2E037 (11/98)

Aht with an adgryss. with a ef like eyipowered.
. ‘ H : ! 4 H " £ i 1

/) ! l‘ LA AL
RINIED N i N R -

SIGNATURE: f ‘

/ m'é{z;] Fod -9 4-7070



