2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # N02000009354

1. Entity Neme
SAMMIE L. DANIELS MINISTRIES, INC.

-Apr 12,2005 08:00 AM
Secretary of State

Principal Piaca of Business =7~ Mabing Address

LIVING WORD QUTREACH 1728 SWIRONWOOD DR.
283 N.W. JEFFERSON ST. LAKE CITY, FL 32025
LAKE GiTY, FL 32055 __ . _ ..

DO NOT WRITE IN THIS SPACE

= | {10 BRI

03142005 No Chg-NP CR2E037 (10/03)

4. FEINumber Applied For
13-42476186 Not Applicable
; . $8.75 additional
5. Gertificate of Status Desired 131/'[_:‘3e 7S hach

6. Name and Address of G rro'n_t H_gis_terad Agent

DANIELS, SAMUEL L
1728 SW IRONWOOD DR.
LAKE CITY, FL 32025

T ST T T

T ST -

DO NOT WRITE
IN THIS SPACE

8. The above named
the obligations of

SIGNATURE

ty submits this statement for the purpose of changing itg registered office br registered agent, or both, in tha State of Florida. [ am familiar with, and accept

“<ummit Ler Donlels  t1-as

iqndturs, typed of printed rams of ragistares agent and We o apphcable. {NOTE. Ragisterad Agent sighature required wha reingtatieg) DATE
/ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be

Due by May 1, 2005 Trust Fund Contribwtion. Added to Fees
10. — CFFICERS AND DIRECTORS il
— BPVD i — R - N - — = rT—
HAME DANIELS, SBAMUEL L
STREETADDRESS | RT., 18 BOX 731-37 e o
G-I | LAKECITY,FL 32025 e - L LUDOO030020 1
™ VD S Ea— — O FANR-R00I0-020 0.0
HAME DANIELS, DENISE A
STREET ADDRESS | RT 18 BOX 731-37
SimY-ST-2P LAKE CITY, FL 32025 R —
— o m— ——— R o T
NAME STEVENSON, TYWANNA
STREEY ADDRLSS | PO BOX 732
CMSL2P | NEWBERRY, FL 32668 DO NOT WRITE
TE T
HAME SIMMONS, JOHNNIE MAE IN TH IS S PACE
STRELT ADDRESS | PO BOX 335
CITY-ST- 2P CRESCENT CITY, FL. 32012
- —— — = - e e N R
NAME
STREEE ADDRESS
CY-ST-2IF
p— - - E Ssiiemransm oo e e
HAME
STRELT ADCRESS
CITy-§7-21p

12 | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 1190
indicated on this rapon or supplemental report is true and accurate and tat my signature shall have the same legal E
trusiee empowered to execute this report as required by Chapter 617, Ferida Statutes; and that my name appears in Bloek 10 or Block 11 i

of the carparation or the recs
changed, or on an atiachme

SIGNATURE:

iith an address, with alldiher, mpowered.

(1), Florida Siatutes. 1 further certify that the information
fact 88 if made under oath; that | am an officer or director

Daytma Phone #

L/-11-0S [-336-55L0LB




