2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |, _ Apr 18, 2006 8:00 am

DOCUMENT # N02000009354 ecretary of State
1. Entity N
rily Name 04-18-2006 90089 012 ****62.00
SAMMIE L. DANIELS MINISTRIES, INC.
Principal Place of Business Maifing Address
LIVING WORD QUTREACH 1728 SW IRONWQOD DR.
283 N.W. JEFFERSON ST. LAKE CITY FL 32025
2. Principal Place of Business 3. Maifing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
13-4247616 Not Applicable
Zip —:","‘ . Couniry Zp Country 5. Certilicate of Status Desired 0 $8'75 Additional
AR Fee Required
6 Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

DANJELS, SAMUELL CNOT 5%()&.' Namesgmmfi, L EE, {)ﬂﬂ};é Ay

1728 SW IHONWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

- 3 T IS Spmmie
LAKE CITY Ft. 32025 T __r;_qm ' /C t7c>? 8.S.W. Tronwood r
Y aki CiTy FL |32 Das”

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agen!,{or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalwe. lyped or phmed name of registered agent urid btie it applicabie (NOTE- Registarod Agerd signulure required when reinstanng) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. Added o Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb‘D|RECT¢)RS iN 10
TTLE PVD O Delete TILE D Change {7 Addition
NAME DANIELS, SAMUEL L NAME
STREET aDDRESS |RT. 18 BOX 731-37 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32025 CITY-ST-ZIP
TITLE vD [ Delete TITLE [ Change [ Addition
NAME 4 DANIELS, DENISE A - NAME - I —
STREET ADDRESS |RT 18 BOX 731-37 STAEET ADDRESS
CIY-ST-2IP LAKE CITY FL 32025 CITY-ST-ZIP
THTLE SD _ (3 pelere TLE . B Y change 7 Addition
NAME STEVENSON, TYWANNA NAME - -
SIREET ADDRESS |PO BOX 732 STREET ADCRESS
CITY-51-2IP NEWBERRY FL 32669 CITY-ST-ZIP
TITLE T [ delete TITLE [1¢hange  [] Addition
NAME SIMMONS, JOHNNIE MAE NAME
STREET ADDRESS |PQ BOX 335 STAEET ADDRESS
CiTY-ST-2IP CRESCENT CITY FL 32012 CIfY-Si-ZIP
THLE 1 Delete ITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
ChY-ST-721P CITY-ST-ZIP
miE [} pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the :nformannn supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recepr or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biggk 10 or Block 11
if changed, or on an attachpfent with an address, with all othg e o

SIGNATURE:;




