I

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED s
Apr 13,2005 8:00 am

DOCUMENT # N04000004329

1. €ntity Name

RADIANT LIVING WORSHIP CENTER, INC.

ecretary of State

04-13-2005 90045 026 ****70.00

Principal Piace of Business
667 NW 53RD ST.
BOCA RATON, FL 33487

Mailing Address

940 LEXINGTON RD. '

e AR AR

2. Principal Place of Businass 3. Mailing Address
1850 Qlades #& P-o. Box 308
Suite, Apt. #, etc, Suite, Apt. #, stc. 03252005 Chg-NP CR2ZEQ37 (10/03)
City & State _ Clty & State 4. FEI Number Applied For
Bca Raton, YL Deeaficld Bencs , €/ 2O~ 1eSF L - . [TlNerAspicabi. N
Zip Country Zip Country " : $8.75 Acditional
33471 (S B 2344 AS A 8. Certificate of Status Desired  [E]° Foo Required ona

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agant

PELT, ANTHONY T
940 LEXINGTON RD.
ROCKLEDGE, FL 32955

NameAﬁﬁnN“l T P‘L l+

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

(Sl

30 S‘- [7’1“-\ Tc L
Ci Zip Coda
" Pom A~y Reamcl FL | pS 3u6 F

8. The above namad entity submits this state
the abligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept |

e

SIGNATURE . 7 S .11-03
w.rrmdormmnﬂumodmmnhif {NGTE; Ragiterad Agent signaturs required whon roinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TMLE Pre s-wﬁ‘l" Serrge Prgter Crange [ Additian
NAME PELT, ANTHONY T NAME Anflany T. fell
STREET ADCRESS | 940 LEXINGTON RD. STEETADDRESS | 3047 mwd |tk Terssace
cmy-si-ze ROCKLEDGE, FL 32955 CITY-S1-29 Do PAPO Peacin Bt 23065
TINE vD [ pelets e U‘-' ce Pregredeaif pd:\-.:,..'(/-f..,f-,'w_ hangs [ Additien
NAME PELT, MILLICENT NAME Ml e b peib  HESTshast
STREET ADDRESS | 940 LEXINGTON RD. STREETADDRESS | 393" mswd 1t Tersrgce
Ccm-si-2¢ | ROCKLEDGE, FL 32955 ON-ST-2P | By ompamo  Penct Pl 33049
TTLE B - [0 Deteter “me = -~ Wrord ember — o~ [ change — D Sdition
NAME POOLE, DEAN NAME [Tracy BAguic
STREET ADURESS | 621 SW 10TH CT. STREETADORESS |0 Nowe |3 way
cmv-s- | DEERFIELD BCH, FL 33441 ov-stp |Qeerkicld B, WL 3F4Y)
TME sD 1 peters Tme Fredetick AAaguie Tr. Iﬁe‘““ O changs  [Edition
NAME BEASLEY, LATONYA NAME
STREET ADDRESS | 760 SE 2ND AVE., C-202 STREET ADDRESS | 0] My 15+ Wi Ay
CITY-51-2IP DEERFIELD BCH, FL 33441 env-s1- | Qeecfrerd Bel, T, 33YY)
TmE [ Detete Tme Brard Mennber Clchange  E3fadiion
NAME NAME Anﬁ{.l A (heorcr
STREET ADORESS smreet aooress | 04 AL WL T CaurT
CTY-ST. 2P omv-s1-2¢ | Daerfye1a Bel, BLA3IUY |
TIMLE O3 Detete TIRLE . ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied

indicated on this repert or supplemental report i
of the corparation or the receaiver or trustee em|

changed, or on an attachment with an ar

SIGNATURE:

rasy. with all other like em

with jhis tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute thi r as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ered.

).

Y-tfos (§574) $31-0 260

SIGNATURE mpﬁrﬁb oA

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




