FILED
O NOTANNUACREPORT 0" Jun 30,2005 8:00 am

DOCUMENT # N03000004843 Secretary of State
1. Enfity Nama 06-30-2005 90001 049 ****4]1 25
LIVING HOPE COMMUNITY CHURCH OF PINELLAS, INC,
Principal Placa of Business Mailing Address
12945 SEMINOLE BLVD 12845 SEMINOLE BLVD ve JUUIYLUSL
SIE 16 STE 16 P
{ARGO, FL 33778 LARGO, FL 33778
A AR AR AR R AR
RI4S5 SEmmlals B0 | 12945 Ssmilolsr Glyp
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 04112005 Cha-NP CR2E037 (10/03) -
/3 __BLog=l 13, RLot-3#1 o
City & State Tity & Stats 4. FEl Numbar Applied For
i lagso, FL 7 Lag 6=, FL 04-3760234 Not Applicable
Zip 7 Country Zp Country ] . $8.75 addiional
33778 U.S.A 32 T77F U.s A S Cenifcsteof Sans Oesred  [] $875 dan
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agemt
Name
SCOTT, KEITH
1374 STRATFORD DRIVE Street Address (P,0. Box Number is Not Accaptable)
CLEARWATER, FL 33756
City . FL | Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature, typed ar printad rarms of rogiterod agent and tite if applicatle. {NOTE: Hegistared Agont Kignature recguired whan srineuing) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payabis to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florlda Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P O Detete TRE C)Change 3 Addition
HAME SCOTT, KEITH NAME
STREET ADDRESS | 1374 STRATFORD DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CAY-ST-2P
e T 77 me M e Gt
NAME CARAWAY, TIFFANY RAME M CTHARLIE <= FLaad
STe ApeRess | 11504 61ST AVE N seer opess | e alS SHoRELSS DR -# fok.0p
crv-s-2¢ | SEMINOLE, FL 33772 CNSLP | FTT PETErspurG, FL 3T T8
T 5 O Deizte TE O cChange [ Addition
NAME SCOTT, CONNIE RAME
STREEY ADDRESS | 1374 STRATFORD DR STREET ADDRESS
CiTY-57-2P CLEARWATER, FL 33756 CiTY-ST-2P
TITLE O pelete TME O change  [3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiY-S7-2P Cy-s1-2P
TmE [ Deleta TME CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CiTY-51-2P
TITLE 3 Detete TMLE O Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-ST-2P
12. | hereby cemg that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07&3)0)‘ Florida Statutes. | further certify that tha inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowepsd ta execute this report as required by Chapter £17, Florida Statutes,and thdt ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit ther like empowered.
SIGNATURE =%
Phone #




