FILED
2007 ""Arﬁi,%nita,?sﬂgg.?ﬂ:%“”m" Jun 06, 2007 8:00 am

: Secretary of State
Pg)uSNLaJmhg,lENT # N06000004695 04-30-2007 90388 040 ****41 25
LEVITE MINISTRY & SCHOOL OF WORSHIP, INC.
Principal Placa of Business Mailing Addrass VUV A - -
1224 MAPLE ST. 1224 MAPLE ST.
LAKELAND FL 33810 LAKELAND FL 33810
_ | ] U A 0 VDA e
2. Principal Place ol Business - No P.O. Bax # 3. Mailing Address
20 Bsy %1306
Suite, Apl. #, alc. Suilo, Apl. 4. olc. 1st MOORE CR2E037 (10/06)
City & Stat City & Slaie 4. FEI Number Applicd For
| ) 'lto.kn!amﬁﬁ Fl.. ui‘h— 330 %49\ Nol :;ppticablc
an Country Z.ép 350 ‘f (a"g-% 5. Cortificalo of Stals Desiod (] Ee!:FITi Addions!
Ao B_Name.and Addross of Current Rogistorod Agent-——-— 7. Naine and Address ot iNew Regjisterad Agant
e Hedl farmecdren
PARMENTIER, HEIDI Strect Addross {P.O. Box Number is Not Accaplable)
274 MAPEEST—

LAKELAND-Fi- 33810 4001 Foplare- Fpes.
Ciry ’/ . 4 I Zip Code
_ i FL | 33594
8. The above named entity submits this sialoment for the purpase ol changing its regisiored offico or registered ageny, o both, in the State of Florida. 1 am lamiliar with, and accopt
tho obligations of registered agont.

D Lo mankAD 5-36-07]

SIGNATURE
im, Byped £ twton renm g of reualyrgss doent and bl b (NOTE. Hipgratardt | Aot sipnnns o (kv wheti imisiningy) AT
FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniiguion. () Addedto Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e s} 1 Delete nmn CJcrance [ Agction
RAMI FREUND, JANYCE NAMI
SITTADDH 55 1 520 WINDERMERE DR. SIELTADON S5
oy i A LAKELAND FL 23809 GUY S1 A1
i 5] [ petete 1 [ change [T Adation
Lo FREUND, THOMAS HAM
SIMEFADORESS | 520 WINDERMERE DR. SIRCIADDR 58
CIY -S4 1 LAKELAND FL 33809 CIIY-ST- 4P
nel =) M nwigte i O Change [ Addilion
AR SPAULDING, LINDA NN
SIRHT AP SS | | 224 MAPLE ST. SIFEE I AN S8
Gy 81 2P LAKELAND FL 33810 CIY 81 /P
iy [ polewe [ [ cnange T Audifion
NAM. HAMI
SHLETADDR S5 SINE1 1 ADDRI S5
[ Y s1 e
i 3 polowe [{HH I change [ Adwition
N HAwI
SIHLFTADDM 5% S0 NADIESS
LY -S§1- A HIy s1ap
[[I{1] O pelese nn CJchange ) adidrion
NAM NAME
SIRTEE ADDRY 55 SIUE | ADDA 5S
CIFY S1-2IP ’ Y s AP

12. | haroby cerify thal tho informairan supplied with this filing does not qualily lor the exemplicns containad in Seciion 119, Florida Statutes. | further certify thal (he inlormation
indicatad on this report or supplemental report s rue and accurale and that my signatre shall have he same logal efloct as il made under oalh; Ihal | am an olficer or direclor
of the corporation or the rocoiver or kustes cmpowercd lo execute [his report as required by Chagter 617, Fierida Siatules;, and thal my name appears in Block 10 or Block 11
il changad, or on an altachmeni wjth an addr

0535, wilal olher (ke empowered.
SIGNATURE: ‘ “%amuzﬁzjﬁ H-} Y‘D? 7  PL3-85F-5883

$16MA T URE AND TYPED OR PRINTED NAME OF SIGNIMG OFRCER OR DIRECTOR Darytne Prorg




