2006 NOT-FOR-PROFIT CORPORATION
. ~ANNUAL REPORT (AR)

DOCUMENT # N03000001622

1. Enlity Name

LEVITICUS TABERNACLE OF PRAISE INC.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90158 008 ****6]1 25

Principal Place of Business
116 JACKSON STREET

Maifing Address
1901 NICOLE LEE CIRCLE

ALTAMONTE SPRINGS FL APT. 1220
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

16-1659351 Not Applicable
Zip Couniry Zp Gountry 5. Certilicate of Status Desired O $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, DANIEL SR

1901 NICOLE LEE CIRCLE
#1220
APOPKA FL 32703

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named enlity subrmits this siatement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ihe obligations of regigtered agent.

SIGNATURE

(NOTE Rogstored Agent sigraie 180usied widl [inslaninig)

[PIRTER

Make Check Payable to

2. Eleclion Carmpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees Floﬂda Depanment Of state
OEFICERS.AND DIRECTOF?S‘ 11. ADDiTIONSICHANGES TO OFFICEHS AND DIHECTOHS IN 10
ATLE PD 7 Delete TILE ) change [} Addition
NAME SIMS, DANIEL SR NAME
STREET aDDRESS | 1901 NICOLE LEE CIR. #1220 STREET ADDRESS
CIY-ST-2I% APOPKA FL CATY-ST-2IP
THLE vD mgle TITLE 2 Thange ] Additien
NAME SIMS, WILLIE NAME h Jgvo ‘-S Y
STREET ADRESS 1610 CALLIE CIR. STREET ADDRESS (‘\\ c‘t,\-g_, N C—-“r‘l‘-— y%0
cnv-st-zp - |APOPKA FL 32703 CITY-S¥-ZP Pd‘f.‘-
TITLE T WA Delete TIMLE HThange [ Addition
NAME SIMS, DOROTHY NAME Doy, & m
STREET ADDRESS {1901 NICOLE LEE CIR. #1220 STREET ADDRESS | aa} (37} % (\b.r "-‘33
onv-sT-76 | APOPKA FL ov-srze FES N RODA 3328
TILE S 1 Delete T S it Thange [ Addition
NAME SIMS, THERESA NAME = Avas \a}g \.\n.a_
STREET ADDRESS 1610 CALLIE CIR STREET ADDRESS iq'z g' ‘(m\ o o
Cv-ST-2P | APOPKA FL 32703 ON-STZP | D)\ ands \é- 3 2.Xo¥%
TILE D Hetete TITLE \c BdChange [ Addition
NAME BILES, ALICE NAME % \M m- b
STREET ADDAESS | 1125 SOUTH LAKE AVE. STREET ADDRESS P | VP C 'c&_ \ D
crv-st-zp [APOPKA FL 32703 CHTY-ST-2IP up.\;_‘, . 3aed
e (] Betete Tne i O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-21P

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes. and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all oiher like empeowered.

SIGNATURE:

sf/zg_/ob

sop- §o- ISR

P



