2006 NOT-FOR-PROFIT CORPORATION

. - ANNUAL REPORT =~ =D
DOCUMENT # N05000009791 .
1. Enlity Name

LIVII\IG WORD OF FAITH WORSH!IP CENTER, INC
|

L [ o

Pm‘ncibal Place of Business Maifing Addrass hh
706070LDKINGSRDSAPT206 706010LDKINGSRDSAPT206
JACKSONVILLE,FL32217 JACKSONVILEE FL32217

TS iy D5 853 57030 LT

Suite, Apl. #, etc. Suite, Apt. #, ete. 09052006  Chg-NP CR2E037 (4/06)
Sus 30

—— City & Stale 4 FFI Numhar Applied For

\JFIC,K_S On,\/l« ue.) ’ Florldq jq C'“%&os}a;:/’“e) : FJ ' 5’ -0555525 Nol Applicable

an Tountry i Lountry ‘ $8.75 additional
32{7\/; (" uVd li 3224[ . "o 3 Cﬂ 'DU va I 5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - .
PIERCE, ANOTHONY ™ : - - - "‘/l exX ce; ﬂru i %on i 5 -
70601 OLD KINGS RD S APT 206 Sireet Address (P.0. Box Numbar is Not Acceplable)

JACKSONVILLE, FL 32217

7061 Od Kings Rd-Ssoth Adl #20¢

“JacKsonyie) FL 3557

8. Tha above named e ul/ submits this statement for the pwoose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of rgfistered agent.

bty [/ (1718 ) Hesident 7/ fo/a;a

SIGNATURE
S\gnnlureﬁﬁ:ed o prinlegnan‘; ol regiss rnﬁnd ntle it applicable. (NOTE: Reqisteren Agani signature requited when reinstating}
Filing Fee is $61.25 v 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by September 15, 2006 Trust Fund Gontribution, Added to Fees Ftorida Department of State
0. OFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P 3 Delete e B -.M’(Zslda -Vl ‘ FChange ] Addition
HaME PIERCE. ANITHONY MAME 1Perce, AN n
STREET ADDRESS | 70601 OLD KINGS RD S APT 206 sweerwovress | 70 o | Dicd Kings -Seubh Apk 206
oresi2p | JACKSONVILLE, FL 32217 - sr-2p Ksonvalle  FU- 322107
TITLE D O Gelete TTLE ~ ‘leC‘:I’O\" Sremnge [ Addition
NAME PIERCE. VANDELLA NAME tevce, \/a‘_“del a
STREET ADDRESS | 70601 OLD KINGS RD S APT 206 STREET ADDRESS “gg@[ old Kings ﬁd . %\ﬁ”\ M*FQ'OB
omv-st-7P | JACKSONVILLE, FL 32217 - CITY-S8-2P 1o KS DNVT ©l. R2217
e D ekt THE ) (O change [ Addition
NAME PIERCE, PAMELA HAME
STAEET ADDRESS | 310 EDMUND AVE STREET ADDRESS
cry-st-z2¢ | DUNDEE, FL 33838 . orestae |
i D [ Detete LE re ol L‘p 2. Ercfonge [ Asdition
A WADE, SHARESE R N ’ reS@ n
STREET ADDRESS | 70601 OLD KINGS RD S APT 206 streeraooress |10 [ O) K‘Wjj - 5:)'1“0 ﬂp,(v 2@{0
CITy-5T7-21P JACKSONVILLE, FL 32217 GiTY-§7-2IP
TIILE [ cetets 1ITLE Py 'DIWC,C}J"DI" ) [ [ Change [g-mm
NAME NAME N'IC)f\ola J VJQC e
STREET ADDRESS z?::gl’:fss 06| Oldsjé ma s Rd. ,500“11 # 200
firr-51-27 TR KSHp e Fi-—8a2 17
e 3 Delete e TN S cfigep O s
N NAVE 10/05/06--01044--0004  #%70. 1)
STREET ADORESS STREET ADDRESS
CTY-5T.2P CIy-§1-219

12. | hereby certily thai the information gupplied with this filing does not quality for the exemnptions contained in Chapter 118, Forida Statutes. | further certify that the inlarmation
indicated on this report or suppler@ntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiv trustes empowerad to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment wigh an address, with all other like empeaRered
9/7 /ot Y0¥ 757-385

Dae Daytime Phane ¥

SIGNATURE:




