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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2020

ILSE SPEARS
4082 LAKE BLUFF DRIVE
MASCOTTE, FL 34753

SUBJECT: LIVING CANVAS MINISTRIES
Ref. Number: W20000020488

We have received your document for LIVING CANVAS MINISTRIES and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott ¢
Document Specialist I Letter Number: 920A00004194

RFCEIVED
MAR 09 2020

www.sunbiz.org



APPLICATION BY FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AF. FAIRS IN
THE STATE OF FLORIDA:
|

Living Canvas Ministries. Nonprofit Corporation

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" v
smport in language as will clearly indicate that it 1= a corporation instead of 2 natural person or
in the name at present, "Company™ or "Co.” may not be used as a corporate suffix by & nonpro
LCM

r words or abbreviations ol like

harinership if not so contained
1L corporation. )

{IM name unavailable in Florida, enter eltemaie corporate name adopted for the purpose of ransacting business in Florida)
5 Washington

k) R4-4482310
(State or country under the faw of which 1015 incorparated)
4 01-31-2020

{FEMmumber. i applicable)
3 Perpetual
(Date ol [ncorporation) (Date of duraton, if other mawcmctuzﬂi
. by [—=]
6. nfa za B .
(Date hrst conducted affairs in Flonda if prior to registratian. See secifons 6171301 & 617, 1302, F.5, 10 de:égx‘wpb [}(‘J%ﬂ' {iahilitv. )
= e
I ke e - - TF 3 —~
7 4082 Lake BlufT Drive, Mascotte, FLL 34753 > \L r"'
Princip ce street address (2N
(Principal office street address) ] m
=
Sume - 11 = Cj
{Current maihing address, if difTerent) o — -~
BE )
oM ™N
Promote Christian doctrine, establish & oversee places of worship. evangelize worldwide, train, develop & Eppori feaders
{Parpose(sy of corporation authorized in home state or country to be carmed out n the state of Flonda)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: [se Spears
) ” -
Oﬂ—]ce A([drCSS: 4082 Lake Bluff Drive
asc Hioia 4753
Muscotte , Florida 247
(Citv) (Zip Code)
10. Registerced agent's acceptance:
Having been named as registered agent und 1o accept service of provess for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
¥

Lt

(Registered apent's signature )
Antached is a cenificate of exizizace &

v authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporute records in the
jurisdiction under the law of which it is incorporated.



[2. For initial indexing purposes, kst names. titles and addresses of the primary officers and/or directors fup to six (6)

towal]:

A. DIRECTORS

COChairman Name:

(OVice Chairman  Addruss:

= [Yirector

4082 Lake Elufd Dﬂ'.,'{,/

Mike Spears - f"'las-:o#cl,;:a, 30755

Ise Spears - N

= President

{JVice President

O Seeretary

OOther:

OChairman Name:

O Treasurer

O Other:

OVice Chairman  Address:

Joy Tate =

= Director

1923 M CGee Ko
Yille Platte LA 70586

OPresident

CIVice President

CJSecretary

O Oiher:

{JChairman Name:
CiVice Chaimnan

U Director

OTreasurer

{7 Other:

Address:

[OPresident

O Vice President

OSceretary

OJOuher:

NOTE: L

OTreasurer

5 Other:

(D Chatrman
OVice Chairman
= Direcior
OPresident
ClVice President
C18ceretary

[COther:

O Chairman

O Vice Chairman
= Director
OPresident
OVice Presidemt
CiSecretary

OOiher;

OChairman

O Vice Chairman

ODirector

O President

CIVice President

OSecretary

DOrher:

Address:

Name;

Catherina Botha -

7505 County o §& /7
Clcrmonf‘f FL 343y

OTreasurer
OOther;
Name:
Address:
ot '7764?11 (.Qne

Jackie Meche -

Ouson, [ g #0527

O Treasurer

Name:

HV‘EV
HIES
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J

-

Address:
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O . .
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M

.
-

vary
3y
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CITreasurer

OOther:

anortant Notice: Use an attachment 10 report more than six (6). The atachment will be imaged lor reporting purposes only.

Non-indexed individuals may be added to the index when filing vour Florida Department of Stale Annuzl Repon form.

b e Speare

TRigdllre of Lngmat:, YIce Chatrman. o any oftivet iigied o

Hse Spears, President

nonenhor 2 of e upniitanon:

I+

(Tvped ur printed name and capacity of person signing application)
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Secreta-ry of State

I KIM WYMAN. Secretany of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

I
i
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Do) LIVING CANVAS MINISTRIES o b 1
e < \
o C"‘q ") L l
! ‘ | -‘_1'1 : . .
it = © ) il
L B CERTIFY that the records on file in this office show that the above named enlity wiss formed under the laws ;d}_l:\e Qt%m v
) © Washingion and that its public organic record was filed in Washington and became etfective on 01/31/2020. ]c?_rn ™~ v
;’ I FURTHER CERTIFY that the eniity”s duration is Perpetual, and that as of the date of this certificate, the records of the | :
t Secretary of State do not reflect that this entity has ween dissolved. [ .
| 1| | FURTHER CERTIFY that all fecs. imerest, and penalties owed and collected through the Secretary of Staic have been paid. 'l :
t ‘ | FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that {
! proceedings tor administrative dissolution are not pending. 1 i
]
y h
.l issued Date:  02/0472020 | |
| ‘ UBl Number; 604 375665 i
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