2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # N02000003441

1. Entity Name

APOSTOLIC COVERING AND CHURCH AFFILIATION,

INC.

Secretary of State

02-08-2008 90034 045 ****6] 25

Principal Place of Business

LIVELY STONES FOR JESUS MINISTRIES, INC.
835 NW 119TH 5T

N MIAML, FL 33168

Mailing Address

835 NW 119TH 5T
N MIAMI, FL 33168

LIVELY STONES FOR JESUS MINISTRIES, INC.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG A A

Suite, Apt. #, eic.

Suite, Apt. #, eic.

02052008  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
03-0459958 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ] gg‘:fqmm
6. Name and Addresa of Current Regi d Agent 7. Name and Address of New Registered Agent
Name .
KNOWLES, THELMA B~ -
17000 NW B7TH AVE #414 Street Address (P.0. Box Number is Not Acceptabie}
MIAMI LAKES, FL 33015
City F L | Zip Code

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
tha obligaticns of registered agent.

SIGNATURE
Signature, typad of prinled name of registered agenl and titke il appkcabre. (NOTE: Registerad Ageni slynature required when reinstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Ihake check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petetz e [OJcCrange [ Addition
NAME KNOWLES, THELMA B NAME
STREET ADDRESS | 17000 NW B7TH AVE 2414 STREET ADDRESS
CITY-§T-2P MIAMI LAKES, FL 33015 CiTy-ST- 29
TILE D [ Delete TITLE ; Change [ Addition
NAME BOYKIN, SHARON NAME SCC:I"C I, /@
STREET ADDRESS | 516 NORTH LUNA CT smeer soovess | 2N fﬁ“ A
Gl-sT-20 | HOLLYWOOD, FL 33021 oTY-§1-20 ﬂg{uuﬁh’rﬁ' EEAYA|
TMLE D O Delte e T rt’cuxufc&f ' AT Change [ Addion
e DEMONLA, HENRIETTA e 0N, Brenn e o
STREET ADDRESS | 4612 FRISCO CIRCLE STREET ADDRESS 12 Frace t./c—iﬁ
or-s-zp | ORLANDO, FL 32808 EinY-ST- 2 rienctd, B 32 TOY
e O Detete e Dwechw ) Change NMM
NAME NAME P )
STREET ADDRESS STREET ADDRESS E’g\JS Nw 7 an 0"7?64-
CITY-ST-2P CITY-ST-2P Y= LS3 'ug.
e O Detete e 7 T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CrY-ST- 20
TRLE 7 Delete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
UTY-ST-2P CITY-ST-2P

12. 1 hereby centify that the information supplied with this ﬁling does not quality for the exernplions contained in Chapter 119, Florida Slatutes. | further certily that the mformation

indicated on this report or supplemental report is frue an

accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of 8lock 11 if

changed, or on an attachment

SIGNATURE:

jth an address, with all other like empoweted.
A, s,

2053257

E AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR INRECTOR

02 oS 55

Daytins Phone §




