2005 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR)

re . FILED
DOCUMENT # No1000000844 | . ST,
1. Entity Name - gL -» Mar 02, 2005 08:00 AM
ANOINTED CHURGH OF THE LIVING GOD, INC. Secretary of State
Principal Place of Business Majiing Addross
707 KIRK STREET P O BOX 2295 !
GREEN COVE SPRINGS FL 32043 ORANGE PARK FL 32067 . . o o
s RN ACAVAI A
Stiite, Apt #, etc. Sutte, Apt #, ete. 1st MOORE CR2E037 (10/04)
City & State City & State T U] e fEiNumber’ T T T | |Applied For
- o 7 - 59-3734555 [ [Not Applicable
Zip Country ap Country 5. Certificalte of Status Desired F8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agont _ [~ 777 7. Mameand Address of New Registered Agent
Name -
?{'.}J?NEE?%]}\(LS%ERRY 'Szmaéiress [P{_'); ‘BC\X Number is NotAc.ceptabi-e)_ o __
GREEN COVE SPRINGS FL 32043 S T
city FL | Zip Code

the cbligations of registered agent.

SIGNATURE ) - - e o _
Sigratare, iyped o printed nama of togsteted agerd prd Wty £ applicably (MOTE Aegrtsred Agant signatuti réquired whan reinstating) DATE
FILE NOW: FEE IS$61.25 | 9. Election Campaign Financing 5.00 May Be Make Check Payable ta
Due By May 1, 2005 S Trust Fund Centibution, Added te Feas Florida Department of State
10, OFFICERS AND DIRECTORS | KR T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PVYST 3 Delele e [ Change ] Addition
NAME DUNHAM, PERRY NAME
STREST ApaRess | 707 KIRK STREET STREE T ADDRESS
CITY-Si- 29 GREEN COVE SPRINGS FL 32043 CHY-S1- 1P
TE D [ Delete L Ol chenge [ Addiion
NAME STANTON, DOUGLAS NAME
STHELT ADDRESS | 1000 BERT RD. STRFE T ADDRESS
erv-sizp | JACKSONVILLE FL 32211 .
me T I Delets L T ) Change [ Addition
NAME PATRINA, STANTON MAME
- HONDD248 78S
sietet anopess | 1000 BERT RD. SIREET ADDRESS 03402055004 4009 7S, 00
cry-si g | JACKSONVILLE FL 32211 GHY. S 7P PR E k o
i T 1 Celele HILE [ Change 3 Addition
e WALLACE, LOUISE Kb
stieT sppress | 1000 BERT RD. STREET ADDRESS
civ.s.ae  |JACKSONVILLE FL 32211 CHY-5T. P
BiLE [ belete 1t [ thange {3 Addition
HAME, NARE
CIREET AUDRESS STHEET ADDRESS
GiTY-SI- 0P CATV-5T- 2P
i O Detete T T [Ochnge [T Addion
HAME PerhE
SIREET ADDRESS SIRCET ADDRFSS
Cly-31 1@ CHYE-51- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion § 19.07(3)(), Florida Statutes. | funter certify that the information
indicated on this report grsupplemantal report is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e syecute this report as required by Chapter 617, Florida Statutes, and that my natne appears in Block 13 or Block 11if
changed, or onah attachment with an add) like empowered. :

SIGNATU et i B /=25 (7%l b TADY

Cayi




