2006 NOT-FOR-PROFIT CORPORATION

« + ANNUAL REPORT

FILED

DOCUMENT # N10916

1. Entity Name
LIVE QAK COMMUNITY CHURCH OF GOD, INC.

Apr 26,2006 08:00 Al
Secretary of State

Prncipal Place of Business Mathing Address
HIVE OAK COMMUNITY CHURCH OF GOD 10639 S 129
1063215 129 LIVE OAK,FL 32080 1S

LIVE OAK, FL 32060 U5

DO NOT WRITE IN THIS SPACE

N R

04242006 No Chg-NP CR2E037 (11/05)
4. FEi Humber Apnplied For
NOT APPLICABLE Nat Applicable
" : $8.75 adaitionst
%, Cerificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

WAINWRIGHT, JAMES
17648 129TH ROAD
MC ALPIN, FL. 32062

DO NOT WRITE
IN THIS SPACE

8. The above named ertily submis this statement for the purpose of changing its regisiered office ot mgistered agent, of both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sopatire, typed or prinkad name of ragrterad agont and te F appicable. (NOTE: Rpetercd Agont Snaluce taguasd whon rastatng) DATE
Filing Fea is $61.25 8. Election Campalgn Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS _ .
e cD
RAME HICKS, MICHAEL R UBUUUHSS'qBEB

STREET ADORESS | 521 LAMAR STSE

oIry-5T-2p LIVE QAK, FL 32064
THE VD
NAME BOYER, JAMES

STREET ADORESS | 116113 161STRD

CITY-57-2P LIVE OAK, FL 32060
WRE 0
RAME DEHART, DONNA

STREETADORESS | 10973 110TH TERRACE

CY-51-2P LIVE QAK, FL 32060
TME D
HAME WAINWRIGHT, JAMES

STREET ADGRESS | 17048 129TH RD

CmY-57-27 MC ALPIN, FL 32062
b1 o
NAME LITTLE, FRANK

STRECE ADIRESS | 7944 86TH 8T.
are-5i-zp LWE OAK, FL 32060

THE

NAME

STREET AUDRESS
Cy-57-aP

NSA0R/05-80020-018 61,25

DO NOT WRITE
IN THIS SPACE

42. | hereby certify that the information supplied with this ﬁiindq dees not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undet oath; that 1 am an officer or director
of the cosporation or the recefver ar trustee empoweted to execuie this repart as required by Chapter 617, Flatida Statutes; and that my narme appears in Block 10 or Block 111

indicated on this report or supplemental report is true an
changed, of cn an attachment with an address, with all other ke empowered,

SIGNATURE:

BGHATURE AHC TYPRE Ot PRINTED RAME OF MGHING OFFICER OF

2ot - Dy

£ns Dedar]l YR 3 -
NAH PEAGET ™ ’




