2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 12, 2007 08:00 AM

DOCUMENT # NO2000003441
E\\%‘%'T%]EIC COVERING AND CHURCH AFFILIATION,
: |

Secretary of State

Principal Place of Business Mailing Address

LIVELY STONES FOR JESUS MINISTRIES, INC. LIVELY STONES FOR JESUS MiNISTRIES, INC.

835 NW T19TH ST 835 NW 119TH ST

— — BRI AN R A
02072007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE e AomeaTe
03-0459958 Not Applicable

5. Certificate of Status Desired O Eg';,gl‘;?:;ﬂo"a'

6. Name and Address of Curment Registered Agent

17000 NIV 67TH AVE 3414 DO NOT WRITE
MIAMI LAKES, FL 33015 IN THIS SPACE

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

SIGNATURE
Signature, typsd of pritsd name of registered agent and tile d spphcable. (NOTE: Registeend AQant 2ignatune ragurad when rensiaing) DATE
Fillng Fee Is $61.25 9. Etection Campaign Financing $5.00 MayBe o
Due by May 1, 2007 Trust Fung Contribution. | O  Addedto Fees UDDQQ‘Dbb‘}BD? .
03/22/07-00061-001 61,25
10. OFFICERS AND DIRECTORS
TITLE P
NAME KNOWLES, THELMA B

STREET ADDRESS | 17000 NWW 67TH AVE #414
cmy-st-2i9 MIAMI LAKES, FL 33015

TME D

NAME BOYKIN, SHARON
STREETADDRESS [ 516 NORTH LUNACT
GiTY-8T-7IP HOLLYWOOD, FL 33021

TTLE D
NAME DEMONLA, HENRIETTA

STREET ADDRESS | 4612 FRISCO CIRCLE
CIvY-ST-2IP ORLANDO, FL 32808 Do N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

e

NAME

SYREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-8r-21P

12. | hereby certify that the infarmation supplied with this filing dues not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shal! have the same legal effect as if mada under oath; that | am an officer ar director
of the carporation or the receiver or trystes empowered 1o execule 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 ress, with all other like empowereg. é/
3] 07 sos-3enamy

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF 8IGAING OFFICER OR DIRECTOR Date 1§ Davtums Phooa #




