FILED

+ —a

2006 NOT-FOR-PROFIT CORPORATION Sglécgse’t 3?}9(6) i%(‘:gtgm

ANNUAL REPORT

DOCUMENT #761711

1. Entity Name

CHURCH OF THE LIVING GOD OF OUR LORD AND
SAVIOR JESUS CHRIST, INC.

60038336

(09-05-2006 90023 015 ****70.00

Principal Place of Businass Mailing Address
1750 PROSPECT ST. E. 10279 MANORVILLE DRIVE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32221
e o AN ORI AR
Suite, Apt, #, etc. Suite, Apt. #, stc. 08222006 Chg-NP CR2E037 (4[06)
City & State City & State 4. FEI Number Applied For
59-2142498 / Nat Applicable
e Gountry Zip Country 5. Certificate of Status Desired E/Si'zilﬁf:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
Name

SIMMONSTROOSEVELT : -
10279 MANORVILLE DRIVE
JACKSONVILLE, FL 32221

Street Address (P.C. Box Number is Not Acceptable)

City FL [ Zip Code

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

the abligations of registerad agent.

SIGNATURE

Slgnature, lyped or privted rama ol registered agent and litle il applicable (NOTE: Registered Agent signalure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make chetk payable to

Due by September 6, 2006 Trust Fund Contribution, O Added to Fees ", . Florida Dopa'r,iment‘of‘State-

10. - QFFICERS AND DIRECTORS 1. ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 107
me - PD 2 Delete TME ' (3 change [ Addition
NAME SIMMONS, ROOSEVELT NAME
STREET ADDRESS | 10279 MANORVILLE DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32221 CITY-SF-ZIP
THE - sD [ celete TILE Jcharge [ Addition
NAME SIMMONS, JACQUELINE M. NAME
STREET ADDRESS { 10279 MANQRVILLE DRIVE STREET ADDRESS
CUY-ST-21P JACKSONVILLE, FL 32221 CITY-ST-2IP
THLE 0 [ Gelete TITLE [J change  [T] Addition
NAME ADAMS, LEROY SR NAME
STREETADDRESS | 1030 PENTON ST STREET ADDRESS
cv-sT-2P | JACKSONVILLE, FL 00000, ) - CiTy-si-2iP . P I
TNLE O pelete Une [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE 7 Dalete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Dslete mLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an ofticer or director-
of the corporation or the receiver or frustee empowarad to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anrihment with an address, wigh all other ike ampowered.

SIGNATURE: X

§/as/rt @w‘) 376-67123

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER 0Ré1

Jaeqy t’ﬁ/ﬂr& gf!nmai 5

RECTOR Dale Dayume Phona #




