2004 NO I -FOR-PROFI I CORPURA | ION
T 7ANNUAL REPORT

L

DOCUMENT # NOOOOO008154 N FIEED
CHURCH OF THE LIVING GOD IN PENSACOLA, C.W.F.F., okl Jul 12,2004 08:00 AM
INC. Secretary of State
Principat Placs of Business T Maifing Address o
1215 EAST BAARS STREET 1215 EAST BAARS STREET
PENSACOLA, FL 32503 - PENSACOLA, FL 32503 B
— e || IR RN
07082004 No Chg-NP CR2EG37 {10/03)
DO NOT WRITE IN THIS SPACE PRTITOp — T
£9-3458515 L Not Applicable
5. Certificate of Status Desirad ,7 ] ?eaegfq gf:;“"“a" -

— = s t— P

6. Name and Address of Gurrent Registered Agent _ o -
SANDERS, RONALDL
1215 EAST BAARS STREET Do NOT WRITE
PENSACOLA, FL 32503 lN THIS SPACE

8. The above named entity submits thie statement for the purpose of changing its Fegistered office or registersd agent, or hoth, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent. e

SIGNATURE _ i —

Sigrature, typed or primad name of gistered agent and tile # applicatite.” NOTE, Segistered Agent sig jred whan sai i _ DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by September B, 2004 Trust Fund Cordripution. . 3 Added to Fees

0. CFFICERS AND DIRECTORS ! ) ==
oRE 9} - ) o o
NAME SANDERS, RONALD L
STREET ADTHESS | 1215 EAST BAARS STREET BRI B S .
crv-st | PENSACOLA, FL 32503 : 0/12404-B0010-524 70.00
THLE M 7 o B ' ' =
NAME TOWNSEND, MATTHEW

STREET ADORESS | 1215 EAST BAARS STREEY
£nY-S87-7P PENSACGLA, FL 32503
TRE 5] o

NAME MCHNEIL, DESTER

STREETADDRESS | 1215 EAST BAARS STREET

CiTY-5T- 2 PENSACOLA, FL 32503 DO NOT WRlTE
THLE DT

NARE JACKSON, GWENDOLYN IN TH!S SPACE
SYREET ADDRESS | 1275 EAST BAARS STREET
CiTY-ST- 2P PENSACOLA, FL 32503
T DT ;

NAME TOWNSEND, LEVIDIA
STREETADDRESS | 1215 EAST BAARS STREET
crTy-57-Ip PENSACOLA, FL 32503
WLE DS ' )

HAME BLACK, FLORENCE | |
STRECTADDAESS | 1215 EAST BAARS STREET
CITY. 8T 218 PENSACOLA, FL 32503

12. §hereby certify that the infermation supplied with this fiing does ndt quafify for the exemptlon stated in Séction 1 19’.6?}'3‘)'{]}, Florida Statuted. | further certify that the information
indicated on this repaort or supplemental report is true and accurale and that my signature shalf have the same legal effect as f made under path; that } am an oficer or director
of the corporation or the receiver or frustee ermpowerad 1o sxecuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachipent with an address, with a¥ other like empowereg,

SIGNATUR

P &
TR PRINTED HAME OF SICNING OFFRCER OR DIRECTOR




