2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PQCNUMENT # 761711 Jun 14, 2007 08:00 AN
. Enlity Nameo
Secretary of State
CHURCH OF THE LIVING GOD OF OUR LORD AND
SAVIOR JESUS CHRIST, INC,
Principal Place of Business . Mailing Address
1750 PROSPECT ST. E. 10279 MANORVILLE DRIVE
IONM MR
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/06}
City & Siate City & Stale 4. FEI Number Applied For
59-2142498 Not Applicabie
ap Country Zip Country 5. Cerlificale of Staius Desired FeBe.gg] ‘ﬁgcgtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agemt
Name
S|MMONS, ROQOSEVELT Stree! Address (P.C. Box Numbor is Nol Acceplabic)
10279 MANCRVILLE DRIVE
JACKSONVILLE FL 32221
Cily FL Zip Codo

8. The above named cnlity submils this slatement for the purpose of changing its registered office or registered agent, o1 bolh, in the State of Florida. | am familiar with, and accept
tho obligations of rogistored agent.

SIGNATURE
Signature, typea or printed name of registered agent and ntls 1 apphcadle (NOQTE: Registared Agent signatura reaured whan reinstaling] DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be ’ Make Check Payable' 1o
Due By May 1, 2007 Trusl Fundl Comribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRR . ADDITIONS,/CHANGES TO CFFICERS AND DIRECTORS IN 10
TN PD [ Deete N R e eenm e L] Change ] Addition
NAME SIMMONS, ROQSEVELT NAME - UE“‘M‘H.:{UT':_'}:.J'E:F::::'Q -
SR ; - 05/ 14/07-80003-007 70,00
SIRELT ADDRESS | 10279 MANORVILLE DRIVE STREETADDRESS
CIry-s1-aip JACKSONVILLE FL 32221 CIry-si-2Ip
THiE sD O pelete 113 [ change  [C] Addition
HAME SIMMONS, JACQUELINE M. NAME
SIFIE] ADDRESS | 10279 MANORVILLE DRIVE STREET ADDRESS
Chy-si-zr | JACKSONVILLE FL 32221 R CIry-si-7Ip
. e i _ . y
T D [T pelele e [ change ] Addilion
HAME ADAMS, LEROY SR NAME
SIREET ADDRESS | 1030 PENTON ST STRECT ADDRESS
CIY-SsI-4p JACKSONVILLE, FL 00000 CIy-si-2P
T, [ Delete TILE Ol Change  [-] Addilon
NAME NAMI.
SIREET ADDRESS STRELT ADDRESS
CITY-sl-2IP CIFY-ST-2IP
nne O Detete e [ Change [ Addition
NAMI NAME
SIREECT ADDRESS STRICT ADDRESS
CITY-ST-2IP CITY-S1-7IP
Hie 3 Delete e []change  [] Addition
NAME NAME
STHECT ADDRESS SIREETADDRESS
CITY-S1-71P CIY-ST-2IP

12. | hereby certify that Lhe information supplied with this filng does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurale and thal my signature shall have the same legal eflect as i made under calh; that ! am an officer or director
of the corporalion or the receiver or lruslee empowered 1o execule this report as roquired by Chapiler 617, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an @tachment with an addresg with all other like empowerod,

SIGNATURE:, WW%@#&&WM "//’2?/&7 @!ﬂ 377025

F Rt -+ =




