2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT i~

FILED

DOCUMENT # N04000006047
E‘%}i—‘#“;ﬁ"é LIVES MINISTRY FREE METHODIST CHURCH,

L)

Jun 30, 2006 08:00 AN
Secretary of State

= Mailing Address - -
9503 BOCA COVE (IR #609
BOCA RATON, FL- 23428-7750

Principdl Place of Business ™~

9503 BOCA'COVE CIR #609
BOCA RATON, FL**33428:7750 -

DO NOT WRITE IN THIS SPACE

ATy

06262006 No Chg-NP CR2E037 {4/08)
4. FEI Number Applied For
20-1294388 Not Applicable

O $8.75 Aaditional

5. Cerificate of Status Desited Foe Required

8. Name and Address of Currant Reglstered Agent

SILVA, ROBERTO P
9503 BOCA COVE CIR #5809
BOCA RATON, FL 33428-7750

DO NOT WRITE
IN THIS SPACE

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

the obligalions of registered agent.

L ' ..
" A

. SIGNATURE — - Y R
Sigrature. typed or printed name of registered agent and b 1 appliceble INOTE:- Rogisierad Ageni sxnaturd fequred whon tensstng) ¢ rf, 3 W 00 pw | D BATE v gy b o5
I;'Illl'lé Foo Is $61.25 * 8. Election Campaign Financing $5,‘00 May Be
c D'uo-'by' 80 Iﬂ e'mbor 8, 2006 Trust Funa Contribution, Addfsd to Fees
0. T ... _OFFICERS AND DIFECTORS. » | 8
e PD -
NAME . SILVA, ROBERTO P )
STREET ADDRESS | 9503 BOCA COVE CIR#609 °
CITY.ST-2IP BOCA RATON, FL 334287750
TILE wvwb N T o6
UOAg0aSE 7 iae
::;ET - ALMEIDA, VALBER OB/ 30/ 06-30003-008 £1.25
5620 NW 61ST STREET, #1211 "
onv-s12p | COCONUT CREEK', FL 33073
TMLE TD
NAME SILVA, ALEXANDRE 8
STREET ADDRESS | 11576 TIMBERS WAY
CITY-5T-2P BOCA RATON, FL 33428 DO NOT WRITE
TME SD
NAME COSTA, CARLOS H IN TH IS S PAC E
STREET ADDRESS | 22511 SW 66TH AVE., #104-B
CITY-51-2P BOCA RARON, FL 33428
TITLE
NAME
STREEY ADDRESS
CITY-ST-2P
LE AN
NAME .
STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme an‘address. with all other Ike empowered.
SIGNATURE: \% ~, - Alexaunes & . St

indicated on this repor or supplemental report is true an

(154)361-8452. - Qb 20b

INTED NAME OF BIGNING OFFICER OR DRECTOR

Date Daylsma Phons ¥




