2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No7163

FILED
Apr 26,2004 8:00 am
ecretary of State

1.

Entity Name

LIVING WORLD OUTREACH MINISTRIES, INC.

Principal Piace of Business

302 HAMON AVE
aéNTA ROSA BEACH FL 32459

Mailing Address

302 HAMON AVE
SANTA ROSA BEACH FL 32459
us

Il

04-26-2004 90491 015 ****61.25

J2Ubd3 3%

TR

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
59-2485683 Not Applicable
Zi Count Zi Count iti
P ounty P cuntry 5. Certificate of Status Desired [ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“MUTCHUM, LISA —
302 HAMON AVE
SANTA ROSA BEACH FL 32459

Street Address (P.C. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. $ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. typed or printad name ol registered agent and tille # apphcable. {NOTE: Registered Agent signature requirgd when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITE, ChP O Delete TITLE [JChange [ Addition
NAME MAISANO, DARLENE B. NAME
STREET ApDREsS 56 BUSTER MARSE RD., APT B-5 STREET ADDRESS
CI‘W»-‘ST-I‘li? FREEPORT FL 32439 CITY-S1-Zip
mes .. ST [ Delete Tt Ol Change [ Addiion
NAME s |MITCHUN, LISA NAME
sReet aporess (302 HAMON AVE STREET ADDRESS
emv-si.zp - |SANTA ROSA BEACH FL 32459 CITY-ST-2IP
mE ) 7 Delese THLE Cichange [ Addition
HAME HUSS, LINDA NAME
™ sTRecTaoDREss | 1941 WATERFORD EST. DR - | shEETADDRESSTC C - - o
CHY-ST-7IP NEW SMYRNA BEACH FI 32168 CITY-ST-2IP
TTLE 3 pekete WILE [ Change  [3 Addition
NAME MITCHUM, DEAN NAME
STREET ADDRESS 302 HAMON AVE STREET ADDRESS
CITY-ST- 7P SANTA ROSA BEACH FL 32459 CITY-5T-2IP
g [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIY-51-21P
TITLE [T pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an addreW{l other like empowered,

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

changed, or on an attachment wi

4 - 20-04

Dale Daytime Phone #




