e M

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # N03000008425
LIVING FAITH COMMUNITY CHURCH OF DELTONA, INC.

Principal Place of Business

2515 WALKERTOWN AVE
DELTONA, FL 32725

Mailing Address
2515 WALKERTOWN AVE
DELTONA, FL 32725

FILED

May 06, 2004 8:00 am

Secretary of State

05-06-2004 90188 036 ****61.25

: LTI

2. Principal Place of Business 3. Mailing Address
B40 Do 4o va B\uno- 40 Do (tora e“d’g
Suite, Apt. #, etc. Suita, Apt. #, atc. 01072004  p
- N . g-NP CR2E037 (10/03)
Ut T2 Unt F2

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

bq_l“'o\*-é-’ ?L’ DQ_.(“"a e ?L_. 83"03‘7 20 8? Not Applicable

Zip Country Zip Country ” . $8.75 additional

. . §. Certificate of Status Desired O h
3271LS \/o[ug.S\c‘." . ;’ ?‘13’5_4, Ao Ve lusgvel | . . - . FeeRequired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CRUMB, STANLEY REV
2515 WALKERTOWN AVE
DELTONA, FL 32725

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL |

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed wdmed name of regisiered agent and title if applicabls. {NOTE: Regisiered Agent signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

;| .Maké chéckpayableto - .~
Florida Depariment of State Ll

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
[ elete TIMLE P / fA) ] Change IZ/Addition
NAME Rodtat, K WMattesew
STREETADDRESS |,y 9 q & les bshoa—
cimy-st-zip B lboue. L 3272 3F
. jfm__gj R ¥ [ pelete TMLE vin [ Change  [~AAddition
i e Meakins
| sTreeTAtnRess STREET ADDRESS ?5‘;’: "A nejora s+
CITY:ST-2IF CITY-ST-7P Deldena, F 322725
TMLE [ belete TLE TID O thange  [@Addition
HAME - _ T, e me e e — N mE - e X _Rolbar Fsaw —
avE - - o - ' T e\ Lol e 4
STREET ALDRESS STREETADLRESS | 5 S0 T ip¥ai Conr
CITY-57-2P CITy-$7-2P Ne ltowa FC 3273%
TIE O petete TITLE 3D [JcChange [ Addition
NAME HANE Lol p“""‘l mawell
STREET ADORESS STREETADDRESS | » 3 4 &y (e rwatne b Comnt
CITY-57-2P CITY-$1-2P Beltova , #L 3273F
TME [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2°P CiTY-ST-2FP

‘//30/0#

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Rood sy K- Matteso 467-921-4317

SIGNATURE: %M?
ED ngRINTED NAME OF SIGNING OFFICER OR DIHEChH

Date

Daytime Prone #




