2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # 761711 Secretary of State
1. Entity Name 08-30-2004 90012 024 ****70.00
CHURCH OF THE LIVING GOD OF CUR LORD AND
SAVIOR JESUS CHRIST, INC.
Principal Piace of Business Mailing Address
1750 PROSPECT ST. E. 10279 MANORVILLE DRIVE GEUVVT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32221
i e IR A D BRI
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (4/04)
Ciy & State City & State 4. FE! Number Applied For
59-2142498 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I'E( ?eae ggqaf;;'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
?g"'z"?‘dgoMiNﬁooR%ﬁ_%‘édD-EIVE Street Address (P.O. Box Number is Mot Accepﬁe)
JACKSONVILLE FL 32221
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title il applicable. [NOTE: Registered Agent signature reGured when reinstating} DATE

8. Election Carnpaign Financing $5.00 may 8e - Make Check Payable to”
Trust Fund Contribution. (| Added to Fees ide Depal’tment Stat
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delete e Ol Change L] Addition
NAE SIMMONS, ROOSEVELT NAME
STREET ADDRESS | 10279 MANORVILLE DRIVE STREET ABDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-87-ZiP
TmE SD 1 Detete e ClGhenge [ Addiion
NAME SIMMONS, JACQUELINE M. NAME
STREET ADORESS | 10278 MANORVILLE DRIVE STREET ADDRESS
CHY-ST-71R JACKSONVILLE FL 32221 ! CiTY-ST-2IP
TITLE ™ O pelete TTLE f Change ] Addition
NAME ADAMS, LEROY'SR™ '~ 7 NAME - . —_
STAEET ADDRESS | 1030 PENTON ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CATY-ST-7IP
e {1 pefets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this fitin g does not qualify for the exemnption slated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aathy; that | am an officer or director
of the corporation ar the receiver o trustee empowered 16 execute this reporkgs required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changea, or on an attachient with an address, wigh all other ke empower
SIGNATURE: /D M((,dl\o ' e,/ ] //le/()‘% @‘“95 - 0723

SIGNATURE ANDITYPED OF PRINTED NAME OF SIGHING o#FtcEﬂ OR DIRECTOR Date Daytime Fhone #




