2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # F05000006211

1. Entity Name
LIVING ABUNDANCE COMMUNITY, INC.

Secretary of State

02-09-2006 90037 007 ****75.00

Principal Place of Business
208 HILL STREET
CASSELBERRY, FL 32707

Maiting Address
P.0. BOX 181867

CASSELBERRY, FL 32707

P
Y v

2. Principal Place of Busingss

3. Mailing Address

R A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01132006  Chg-NP CRZEO37 (11/05) .
o AJJ Jdnce

City & State City & State 4. FEI Number AppligH For

43 190 2340 Not Applicable
Zip Couniry Zip Country ° » ! $8.75 Additional

5. Certificate of Status Desired m' Fee Required

§. Name and Address of Current Registered Agent 7. Name and Addresas of Now Registered Agent
Name

REV. MYRNA FRANCESCA GOMEZ
208 HILL STREET
CASSELBERRY, FL 32707

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

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typad of Pinted nama of registered agent and tite If applicable. {NOTE: i AQont gigr raquired when | DATE
Filing Foe is $61.25 9. Elgction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P - [ Detets TRLE (JCange  [] Addition
NAME REV. MYRNA FRANCESCA GOMEZ, M.ED. NAME
STREET ADDRESS | 208 HILL STREET STREET ADDRESS
CATY-S1-21P CASSELBERRY, FL 32707 cny-ST-2P
TITLE v O Delete TITLE O change [ Addition
HAME GOMEZ, OBED HAME
STREET ADDRESS { 208 HILL STREET STREET ADDRESS
GiTY-ST-2P CASSELBERRY, FL 32707 CITY-§7-2P
TITLE 5 [T Deleta me {OChange ] Addition
NAME CEPEDA, MALVINA HAME
STREET ADDRESS | 2516 WOODGATE BLVD. APT. 101 STREET ADDRESS
Cimy-s1-2P ORLANDO, FL 32822 CaTy-S1-2IP
e T 71 etete me - [T~ T T T Clcnange T [ Addition”
NAME MERCED, MARIA NAME
STREET ADDRESS | 932 OLD BARN RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-§T-2P
TME [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-ST-218
TitLe [ Delete M O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - ST-2P

12. | hereby certi

changed, or on an attaghmen} with an a

SIGNATURE /LS~ xéL4

ddress, with all other tike empowered,
IS

Cescg gfomez ’
_‘.-_A‘M

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report ©r supplemental 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 director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Aea s va- 0 (pop)655. 5308

Date Daytime Phone &




