2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # N03000002725 AT Feb 14, 2005 08:00 AM

1. Entty Name Secretary of State

&%URCH OF THE LIVING GOD HEALING MINISTRY,

P.rincipal Place of Business = T - L Ma:hng Addre#s
‘210 WOODLAND DRIVE . 210 WOODLAND DRIVE
EUSTIS FL 32726 - : EUSTIS FL 32726
Suite, Apt. ¥, etc. _ Suife, Apt. #, etc 18t MOORE CR2E037 (10/04)
City & State City & State “ 4. FEl Number Applied For
14-1877565 Not Applicable
aip Country Zp Couniry 5. Certificate of Status Desired - $8.75 adutionat
Fee Required
6. Name and Address of Cuirent Registerad Agant } 7. Name and Addrass ot Now Registered Agant
Smhibolbudlinck — a oS d -
TAYLCR, DOLORES L : -
Sirget Address (P.O. Box Number is Not Accepiable)
210 WOODLAND DRIVE
EUSTIS FL 32726
City o B FL Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent -
SIGNATURE S -
Sigratuwe, typed o printad nama of regisierad aganl and ttle d applcable (NOTE Registered Agant signaturs requited when renstating) DATE
FILE NOW: FEE IS $61.25 " | e Election Campalgn Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 . o Trust Fund Contribution. B AddedioFees Florida Department of State
10, _QFFICERS AND DIRECTORS i | KRR ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D [ Dalete TME e O Change [ Addifion
TAYLOR, DOLORES o UO00Ge2es3n =
it ODLAND DR . 02/ 14705-90055-005 61,25
SIREET ADDRESS | 210 WOODLAND DRIVE _ SIGEET ADDASS Jd L " .
oTY SI-Zip EUSTIS FL 32726 GIiY-§T- 2
TLE D S - looee ] e O] change [ Addition
NAME YOUNG, FLORENCE V NAKE,
STREET ADDRESS §40717 CREST LANE STREEY ACDRESS
crv.siap  (EUSTIS FL 32736 Cily-S1-2 . .
THLE o Dokl " It [Jchange L] Addion
NAME KANE
STREET ADQRESS SIAREET ADDRESS
Ciry- S1- v cny-51-218
e . o - ’ Tloeee B nnee i T change L Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
Ciry-81-2p oTy-ST- 2P
HiLE - Closere [ e [l Change [ Addition
NAME NAME
STREET ADDRESS _ . SIREET ADDRESS
GiFY-ST-2iP oy ST 7p
e -  Olpeee K e o O change [ Addition
NAME NAME
STREET ADDRESS STREE T AUDAESS
IFY-5T1. 21F e o Cr-TV-SPEtP -_. _
12. 1 hareby certifg that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07[3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered te execate this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgfi} with an address, with &l other ke empowered
SIGNATURE: ([ oleree 7 L fps”
/SIGNATUHE AND TYPED OR PRINTED NAME, Dﬁﬁemms OFFICER OR DIRECTDH 77 Nk Daytme Phora ¢




