2005-NOT-FOR-PROFIT CORPORATION—— FILED
ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N03000010500 Secretary of State

1. Entity Name 05-03-2005 90128 018 ****66.25

LI\éING WORD FNTH MINISTRY OF JACKSONVILLE,

IN

Principal Place of Businaess Mailing Address

1707 LOGAN ST. 1707 LOGAN ST.

APT #2 APT #2 14015783

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

B T IEMEARNATNTIN

[707 Logan Strect 1707 Loyan Streef

Suite, Apt."¥, etc. Suite, Apt. # ¥ic.
MOORE CR2E037 {10/04)

A 2 Aok, # 2 !
‘ ity&State . . City & State < 4, FEY Number Applied For
| JRckeanyille., flersda | Ja elson v Je y Florsda 32-0101291 Not Applicable

;pz 209 12;:‘3_ 3 ZZE 07 ﬂcngrg__ 5. Certificate of Status Desired O ?g'ggﬁ’:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MOODY, FREDDIE L JR.
1707 LOGAN ST., APT. #2
JACKSONVILLE FL 32209

Street Address (P.Q. Box Number is Not Acceplable)

S _ City FL ‘ 7ip Code

8. The above named entity submits this statement for 1ha 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 agént

SIGNATURE
Slgnature, typed o printad name ¢f registared agent na tila f applicable (NOTE Regmsiarad Agent signature requirad whon remnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing g $5.00 May Be Make Check Payabie 1o
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : 1 Delets TILE [Jchange [ Addition
NAME MOQDY, FREDDIE L JR. HAME
sTREEr sponess | 1707 LOGAN ST., APT. #2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-S1-2P
THLE vD I Detete e [Jchange [ Addition
MAME MOQODY, SLENA T NAME
streei aporess | 1707 LOGAN ST, APT. #2 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32209 CITY-ST-7IP
1ILE T 7 patete TITLE [ change [ Addition
NAME KELLY, APRIL RAME
STREET AQORESS 1707 LOGAN ST., APT. #2 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32209 CITY-51-2P
TIME ] petele TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S87- ZIP
FITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TINLE [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T1-7P

12. | hereby certify that the information supplied with this fllmc? does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 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 attachmept with an address, with all other like empowered.
SIGNATURE: . ’#/527/95 (900)632-2/32
G’NATUHE AND TYRED OR PRINTED NAMIE OF SIG FACER OR DIRECTOR / Dayture Phone #




