2007 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT

FILED

DOCUMENT # N0O2000003584

1. Entity Name

Apr 13,2007 08:00 AM|
Secretary of State |

FAITH OUTREACH MINISTRIES CHURCH OF THE LIVING
GOD, INC.

Principal Place of Business

3409 DEWBERRY AVE
PLYMOUTH, FL 32768

Mailing Address

PO BOX 28
PLYMOUTH, FL 32768

AR O E A

04012007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3010254 Not Applicable
5. Certificate of Status Desirad D/$8'75 Addltional

Fee Required

6. Name and Address of Current Registersd Agent

WILLIAMS, CHARLES
328 W5TH ST
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registersd apent and utle if apphcenle. (NOTE* Registered Agant signature requirsd when reinstating) DATE
Flling Fee Is $61.28 9. Elaction Campaign Financing $5.00 May Be R
Due by May 1, 2007 Trust Fund Contribution, Added to Fess i 47‘,.&, 4 /0T-S0043~013 T n

10, QOFFICERS AND DIRECTORS

HIE D

HAME WILLIAMS, CARLTON

STREET ADDRESS | 3360 HARRY ST

CITY-ST-7P APOPKA, FL 32768

TITLE D

NAME WILLIAMS, CLARA

STREETADDRESS | 328 5TH ST

CiTy-S7-2IP APOPKA, FL 32703
TILE D
NAME WILLIAMS, CAROLINE

STREET ADDRESS | 3360 HARRY ST

DO NOT WRITE

Gv-St-ak | APOPKA, FL 32768
TME D
we | RANEY, TROY IN THIS SPACE

STREET ADDRESS | 15821 SWITCH CANE ST
Ciry-§t-ap CLERMONT, FL 34711

TME

NAME

STAEET ADDRESS
CITY-81-2p

1RE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as il made under oath; that | am an officer or direclor
of the carparation or the receiver or trusiee empowered to exacute 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 empo7red.

s1GNATURE: (oneline WeWeiry /Corclive i1\ Nams Y-G-07  Y07-§89-955

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ﬁFFIGER OR DIRECTOR ! Date Daytima Phone £




