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

FILED

DOCUMENT # Noaooooossso

1. Emity Name

LILY OF THE VALLEY, CHURCH OF THE LIVING GOD

INTERNATIONAL INC

Principal Place of Business

5508 N. 50TH STREET
SUITE 7
TAMPA FL 33610

Mailing Address

5508 N. 50TH STREET

SUITE 7
TAMPA FL 33610

T

2. Principal Place of Business

3. Maling Addhioss

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

Jun 28, 2006 08:00 AN
Secretary of State

A

1st MOORE CR2E037 (10/05)
City & Stale Cily & Siate 4. FEI Number Appiied For
14-1894279 Nat Applicable
Zi Count i iti
P ountry Zin Country 5. Cerplicate of Stalus Desred a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNCX, VIRGIA L

3626 CORDGRASS DRIVE

VALRICO FL 33594

Sireet Adarass (P.0. Box Number 1S Not Acceplanle)

City

FL Zip Code

B, The above named entily submits this statemeni for the purpose of changing is registered oflice or regisiered agent, or both. in the Stalc of Flonda. | am familiar with, and accepl

the obligatons of registered agent.

SIGNATURE

Signature typed of ponted name of tegsioread agant and the | applcatie

(NOTE Reygistarod Ageni signilure réquued when remsianag) DalE

9. Eleclion Campaign Financing
T:wst Fund Centriibution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS / ANafJ DlRE—CTOHs IN 10

e P 7 Detete e a5 JUI i ]HUU ‘r’.'{‘};” Af! 1 -ELC angg — [ Auion
NAME SEWELL, TONY A NAME Iy P LR I LD

STREET ADDRESS 110802 SAILBROCKE DRIVE STREFT ADDRESS

CITY- S1-21P RIVERVIEW FL 33569 CITY-5T-7iP

TmE VP 7 Delete TIILE O change [T Acattion
NAME SEWELL, DEBORAH G NAM

STREET ADDRESS (10902 SAILBROOKE DRIVE STRECT ADDRESS

CIFy-SI-21P RIVERVIEW FL 3356S CITY-8T1-21P

TITLE SEC 1 Detete TITLE [ change ] Addition
NAME KNOX, VIRGIA L NAME™

STRFET ADDRESS ;3626 CORDGRASS DRIVE STREET ADDRESS

CilY- ST 7P VALRICO FL 33594 CITY-§7-7P

TITLE {7 Delete T [JChange  {_] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

HILE {1 petete TITLE O Change [T Addilion
NAME NAML

STAEET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-TiP

TITLE [ pelete TMLE O Ghange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-7P

t2. | hereby cettify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes | furiher cerbiy thal the information
indicated on this report or supplemental report is true and accurate and that niy signature shall have the same legal effect as f made under oath. that | am an officer or director
ol Ihe corporaton or the receiver or irusiee smpowared 10 exgculs this report as required oy Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed. or on an atlﬁhrﬂ with an address, all oiher hke empowered.
CIARLATI I E . Y / \l.w:.'., {. L




