i

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000003441

1. Entity Name

APOSTOLIC COVERING AND CHURCH AFFILIATION,

INC.

Principal Place of Business

LIVELY STONES FOR JESUS MINISTRIES, INC.
835 NW 119TH ST

N MIAMI, FL 33168

Mailing Address
LIVELY STONES FOR JESUS MINISTRIES, INC.
835 NW 119TH ST
N MIAME, FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Sgp 06, 2006 8:00 am
ecretary of State

07-06-2006 90005 027 ****61.25
09-06-2006 90038 023 ****kg 75

LT

Sue. Apt. #, etc. 08302006  Chg-NP CR2EO37 (4106)
City & State City & State 4. FEI Number Applied For
03-0459958 Net Applicable
e Gountry “e Courtry 5. Cenificate of Status Desired Q/?:; zg’qu":‘r’;;’"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
KNOWLES, THELMA B
17000 NWB7TH AVE #414 Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnatre, typed or prinked name of reg elered agerd and Gtle # applicable.

(NOTE: Regiclored Agenl signature required when reinstating]

Filing Fee is $61.25
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Feas

A DITIONS/CHANGES TO OFFICERS AND

ECTORS TN 10

10. OFFICERS AND DIRECTCRS 1.

TILE P : [ Deigte TLE Clchange [ Addition
NAME KNOWLES, THELMA B NAME

STREET ADDRESS [ 17000 NWE7TH AVE #414 STREET ADDRESS

GTY-ST-AP MIAMI LAKES, FL 33015 M/ cITY-S1-2P

TIFLE D Dalete TINE {7 Change 'VA&ditim
MAME BRYAN, EDNA NAME gf

STREET ADDRESS | 19445 NW 19TH CT STREET ADDRESS | 55, /0 /V K-m C’J?

orv-st-2p | MIAMI, FL 33056 CITY-S1-2ZP Hg quw,ﬁaf F/‘, 28320 2 /

mE-— 0 = R s B N1 (111 Jp— . Ochange [ Adddion
NAME DEMONLA, HENRIETTA NAME

STREET ADDKESS §| 4612 FRISCO CIRCLE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32808 CITY-SF-0p

THLE 1 Delete TIE Ochange  [[] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si- 2P CITY-S1-2P

1TLE 3 Desete E [OJchange  {] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

GiTY-ST-2P CITY-S1-2P

ME [ Detate TME {Qchange [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-3P ciry-§1-2p

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemema! report is true an

g

does not gualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure 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 empowered to execute this report as required by Chapter 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.

T OM,&% ﬁ M “Tidlra B, A/ﬂaw/zf oE-30-0(



