2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N07163 Apr 18,2005 08:00 AM

1. Enty Name : ' Secretary of State
LIVING WORLD OUTREACH MINISTRIES, INC.

P{inc‘\pal Place of Business © ) Mailing Address :
302 HAMON AVE ' 302 HAMON AVE
a.gNTA ROSA BEACH FL 32453 . BANTA ROSA BEACH FL 32459
Suite. Apt #, etc. | Sdesethee 15t MOORE CR2E0T {10/04)
I
City & State ' - ) . City & State : 4, Fil Number o j Applied For
, 59-2485683 Net Applica:
Zp " Country Zip Country 5. Cortificate of Staus Desired ~ [] 987D Additional
Fee Requited

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o . o - - | Name N o o ] T
MUTCHUM, LISA Ty . —
ddress {P.C. Box Numnber is Mot Acceptablie
302 HAMON AVE ¢ plable)

SANTA ROSA BEACH FL 32459

City i ) ’ FL Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the Stals of Florida | am familiar with, and acf<
the obligations of registered agent.

SIGNATURE /

Signatuis, yped o pried rame o mgistared a_ﬁérﬁ and htle f spplcable (NOTE Bagstarad Agan signalute requirad when ranstating) ) s . DATE
— = v e = R Ty RN e i) T = PR = . —
FILE NOW:; FEE IS §61.25 7 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Con'ribution. O addedioFees Hlorida Department of State
10, " OFEICERS AND DIRECTORS — Fi. ADDITONG/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e cDp 7 bateie L DJchange [
NAME IMAISANOG, DARLENE B. NAME Hﬂ!}ﬂr e -y
Boonna 2as

STREET appRess |56 BUSTER MARSE RD., APT B-5 STREET ADDRESS 574.-"18:"55“830?5' 02l B1.25
oi-st.ae  |FREEPORT FL 32439 _ CITY. ST 2P o -
L ST | T T Dolele s o ) ) ’ [J Charge ] A
NAME MITCHUN, LISA HAME
= IREET ApORESs | 302 HAMON AVE SIREET ADDRESS
Y- ST 70 SANTA HOSA BEACH FL 32453 CifY-51-2iF
T D ' o © Opeee e ' Octage [+
NAME HUSS, LINDA NANE
SIRFET ADDRESS | 1941 WATERFORD EST. DR STREET ADBRESS
GIY-ST- &P NEW SMYRNA BEACH FL 32168 CITY-51. 2P
T D f o “IT gelets N ' []change 3+
NAME MITCHUM, DEAN NAME
sTREES sppRESs | 302 HAMON AVE SIRFET ADDRESS
CTY 51 7P SANTA ROSA BEACH FL 32439 GilY-S7-2
DiLE ' - T T Delele Tite Tl change DA
NAME ' MASE
CTREEY ADDRESS i STREET ABDRESS
CITY- S1- 7P Y51 7P
THTLE ' S T oeete TITLE o "Oohange  [J#
HAML NAME
STREET ADDRESS STRELT ADDRESS
Y B1-TF ‘ ~ gonrsea

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 Ié.O‘!EfS)ﬁ). Florida Statutes. 1 further certify that the o<
indicated on this repart or supplemental report is e and ascurate and that my signature shall have the same Jegal affect as if made under oath; that | am an officer or dire
of the corparation of the receiver or rustee empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

changed, ar an ah attachment with an address, with all other Tike empowered.,

— —

SIGNATUR fals. 86 [ o8/ -0bé
Tiate I 7 Daytno Phone ¥




