2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # N04000006881 Secretary of State
1. Entity Name 05-08-2006 90287 033 ****5] 25
LIVING LOVE MINISTRIES INC
Principal Place of Business Mailing Address . e
909 PARK FOREST LANE 909 PARK FOREST LANE e 0T
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
= v LA KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032006 Chg-NP CR2EQ37 (4/06)
City & State City & Stale 4, FE! Number Applied For
02-0698510 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O Efe'gfmﬁfgﬁo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
JONES, NICOLE D
909 PARK FOREST LANE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211

City FL l Zip Cods

B. The above nemed entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 le/ol

SIGNATURE

S ure, typed or privtod name of ragkarad agent and titie it applicable. (NOTE: Ragt: d Agerd wige quited when reinslating)
Flling Foe ia $61.25 9, Election Campaign Financing $5.00 May Be Mzke check payable to
Due by September 8, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PCD [ elets e LS\ [ Change  [FAddition
NAME JONES, ELDON V NAME (\2 ot
STREET ADDRESS { 909 PARK FOREST LANE STREET ADDRESS o 5'4 w
orv-sT-zP | JACKSONVILLE, FL 32211 cirY-51-2P Q&C\-‘-*S(.V\\J\\\l hw \ 222\
TTLE VTSD [ Detete TLE M O < [ Thange [ Addition
NAME JONES, NICOLE D NAME N \ c.o\c- 5-39‘?_‘ Sk \Leane
STREET ADDRESS | 909 PARK FOREST LANE STREET ADDRESS | GO P Ae¥r
omv-staP | JACKSONVILLE, FL 32211 o5t | S esarwalle By 392N
MLE D [ Delete TME [ Change [ Additien
NAME MCCARTHY, MARGARITA NAME
STREET ADORESS | 232 LAUREL LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA, FL 32082 CITY-5T-3F
TITLE (o} [ Delete TIME [ change [ Agdition
NAME HADLEY, WILLEAN NAME
STREET ADDRESS | 911 PARKRIDGE CIR, W STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32211 P CITY-8T-21P
e D P Delcte Tme [ change [ Addiion
NAME PRESSLEY, DONALD J NAME
STREET ADDRESS | 1260 LORENTO STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32211 CITY-ST-2P
THLE D [ Delete TLE [ Change [ Addition
NAME LEE, CYNTHIA NAME
STREET ADDRESS | 3325 MAYFLOWER ST. #5 STREET ADDRESS
GITY-5T-2P JACKSONVILLE, FL 32205 CITY-SI-2IP

12. | hareby certify that the information supplied with this filin 3 doas not qualify for the exemptions containad in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal elfect as i made under oath; that | am an officer or director
of tha corporation or the receiver or trustea ampowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachrment with an address, with all other like empowered,

T 20 D s [0IGle. Jones U1/ 0 Gotussa



