2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # N03000010500 ecretary of State
- Enty Name 04-29-2004 90285 029 ****66.25
LI\(I:ING WORD FAITH MINISTRY OF JACKSONVILLE,
INC.
Principal Place of Business . Mailing Address
1707 LOGAN ST., APT. #2 1707 LOGAN ST., APT. #2 ' 19VI1I1 744
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
T e T
[ IO J o St | 1 70T SoG e S L
Suale Apt. #, etc. Suite, Apl. #, elc.
MOORE CR2EQ37 (11/03)
Aot 2 2D 2 ‘
City & Stale City & State 4. FE| Number ) Applied For
Ay, =/ Sy, A 32— p/0 125/ [ Inorenie
Country Zi Count Sk " . ‘ 8.75 Additi
zw ¢7 ou;/g /ﬁ- é >0 ? ouniry U 5. Certificate of Status Desired | ?ee Reqt‘:\i(rj:d"onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B e e e e | Name - o — .
MOODY, FREDDIE L JR. .
1707 LOGAN ST, APT. #2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed narme of registered agent and tifle i applicable. {NQTE: Regislered Agent signatura requirsd when rginstating)
9. Election Campaign Financing /$5_00 May Be
Trust Fund Contribution. U Added to Fees
10, OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
M PD O pelate TITLE [ change  [J) Addition
NAME MOODY, FREDDIE L JR. e
STReET Anokess | 1707 LOGAN ST., APT. #2 STREET ADDRESS
TITLE vD 3 Delete THLE [ Change [ Addition
AV MOCDY, SLENA T AE
streer aporess | 1707 LOGAN ST, APT. #2 STREET ADDRESS
CTE e T U o 1 _IME_ . . L T Change [ Addition
NAME KELLY, APRIL NAME = B
sTreer aopress | 1707 LOGAN ST, APT. #2 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE O Delete e (JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2Ip CITY-ST-2IP
TITLE (1 Delete THLE Ol change  [J Acditin
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CiTY-51-2%P CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quatify for the exermnption siated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered (0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE! 3 ﬁ\ : TR T (322130
EIGNATURE AND TYPED QR PRIN I\CEROR DIREGYOR 7 Dale Daytime Phona #




