| FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 08:00 AM

DOCUMENT # N0OOO00008154 T Secretary of State
1. Entity N _
&I-CI:UIVRCQSQOF THE LIVING GOD IN PENSACOLA, C.W.F.E.,
Principal Place of Businass = . Mailing Address
1213 EAST BAARS STREET 1215 EAST BAARS STREET
PENSACOLA, FL 32503 _PENSACOLA, FL 32503
07182005 No Chg-NP CR2E03T (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3458515 Not Applicable
5. Certificate of Staws Desirad [ f:-gfqlﬁfe";“"“a'

6. Name and Address of Current Registerad Agent

IS LA DAAGS OTREET - _ DO NOT WRITE
PENSACOLA, FL 32503 lN THIS SPACE

8. The above named entity sGbmits this statament for the purpose of changing its régistered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
tha cbligations of registered agent. :

SIGNATURE — S — — - -

Signature, typed or orinled nerre of registerad agem and title if applicable (NOTE Registeed Agent ignatura raquired when rginstaling} - DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be

Due by Saptembaer 7, 2005 Trust Fund Contribution. | Added to Feas
10. ~_ OFFICERS ANDDIFECTORS o
TITLE D h o
NAME SANDERS, RONALD L.
STREET ADDRESS | 1215 EAST BAARS STREET B
cry-st-zip PENSACOLA, FL 32503 ~ Ugﬁﬂﬂj}"" Jpcia ’
: —— e . — WO E T 440

e M 175224 8‘5~-8DB‘§§—&H‘5’ T0.08
HAME TOWNSEND, MATTHEW

STREET ADDRESS | 1215 EAST BAARS STREET : e
Liry-§7- 2 PENSACOLA, FL. 32503

TILE D
NAME MCNEIL, DESTER

STREET ESS
N2 | PENSACOLA FL 32505 . | | DO NOT WRITE

mo ot - - ~ —IN THIS SPACE

NAME JACKSON, GWENDOLYN
STREET ADDRESS | 1215 EAST BAARS STREET -
CITY-5T-21p PENSACOILA, FL 32503

THLE DT - -
NAME TOWNSEND, LEVIDIA
STREETADDRESS | 1215 EAST BAARS STREET
CITY - ST-2P PENSACOLA, FL 32503

TITLE DS

NAME BLACK, FLORENCE
STREETADDRESS | 1215 EAST BAARS STREET
Cmv-ST-ZF | PENSACOLA, FL 32503 : - e o

12. | heraby smiiz. that the inforrnation supplied with this Fﬂing does not qualify for the exemption stated In Section 119.07?3){?), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer ar directar
of the corporaticn or the receiver or trustea empawered to exacutes this report as raquirad by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mﬁ&%ﬂaﬂ/ .j /%46 7D—m/ g-05  %sp r.éd?q/fs‘?’;’?/

SIGNATURE AND TYPED OR PRINTED NAPAE OF SIGNING GFFICER OR DIRECTOR Deytiwé Fhone #




