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‘2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N0O3000006880

1. Entity Name |
THE LIVING GOSPEL DOT COM, INC.

FILED
0L APR 30 P L 4§

AT

Lo T AT
L oaliil
.

FLORIGA

>,

Principal Place of Business: Mailing Address Si(‘,]ﬂf‘_ f j‘:,?" il
2761 HICKORY RIDGE RD, 2761 HICKORY RIDGE RO. TALLAHLS
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

o ——_d ————| AR

1699 APARACKEE 1699 APALALHKE [REK )

s

Suite, Apt. #, etc. Suite, Apt. #, efc. 04302004 Chg-NP CR2E037 (1 0/03)
PMB 541 PMB Sthud .
City & State il ' City & State 4. FEI Number 'AT)pi‘ied For
774 U:A Hasﬁéé 2 F— L" 'mL-LA M§E£;; FL... ' Wot Applicable
Zip ! Colntry - Zip 7" Country N ) $8.75 Additional
3230 LBDD‘; 32320} -2 §. Certificate of Status Desired (] Fon Hequiret:lI lona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' : Narpe .
“WALKER, RONALD'K Lhegre——IAUGER- RRW Poupin K. WAl
1)2761 HICKORY RIDGE RD. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 : - -
: 1220 ELB=LTA PE. .
City ' Zip Code
TALLAHASSEE FL | 552, 4

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regist agent,”

““-,éleNATUHE ' '{/ 3 O/ o f
‘M Slgnature, lyped of printed name of tagistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) N DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Maype | . .° . Make checkpayableto - .
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees " -, Florida Department of State
i Fae 3 . I A P B |
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LY cD [ Detets THLE OHARIES  (Diema A O Change [ Addition
NAME GAY, LESLIE NAME 1500 CenTepunec RT 7
sTreer aooeess | 1320 ELBERTA DR. | smeersooness , (R Bowts newry)
or-SsT2P | TALLAHASSEE, FL 32301 . avsrze | TAUAHNASEE, F L 32309
THLE CEC O Detete TITLE Boper MeENB O change [ addition
NAME WALKER, RONALD K NAME Ewppe. OB (, WIUuAMS
STREET ADDRESS | 2761 HICKORY RIDGE RD. STREET ADDRESS | pF 1) oxFeED AV .
omy-5T-2F | TALLAHASSEE, FL 32304 ov-ste | ST, Lovis , pue 0343 A
TINE PD ' O Detete TMLE Ewrey m BEpepy-zy U Change  Bkaddition
KAME WALKER, RONALD K NAME 77l C#tees (ClosS Fo ,
STREET ADDRESS | 2761 HICKORY RIDGE RD. STREET ADDRESS ' Aﬂb nggﬁ‘
cmv-s-zp | TALLAHASSEE, FL 32304 CTY-ST-2P TMMSS??Q/) Fo. 32308 o
TME VD b [ petete TITLE [d Change [ Addition
NAME WALKER, CHERYL : NAME ‘
STREET ADDRESS | 1811 OXFORD AVE. STREET ALDRESS O ESS T 2T
omv-sT-2P | ST.LOUIS, MO 63136 CY-ST-ZIP fe i L Ad -G #2125
TITLE D ' : B Detete TLE O change [ Addition
NAME HAYES, OLIVIA ) NAME
STREET ADDRESS | 2505 HELENE DR. STREET ADDRESS ’
CIry-sT-21P TALLAHASSEE, FL 32304 CY-ST-7iP N @
e [T Delete e RN Dl ohange [} Additon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP : CTY-§T-29

12, | Hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or. the recei r trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th an address, with ail other like empowered.
SIGNATURE: MJ/Q // Y/ #3op¥  BSO-¥F-#2
i 7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #




