2006 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # N25493 Apr 24,2006 08:00 AN
1. Ently Name Secretary of State
LIVE OAK BAPTIST CHURCH, INC.
Prnncipal Place of Business taiting f’;adfes's‘ A
36178 COMNGREGATION LANE 36178 CONGREGATION LANE
U I O 111
2. Principat Place of Business 3. Mailing Address
Suite, Apt. &, ets. : Suita, Apt. &, etc. ' 15t MOORE CR2E0IT (10/05)
City & State City & Siate - 4. FE} Number i Applied For
7 ) 59-2076223 {Not Applicabie
Zp Country “p Cournry 5. Certificate of Status Desired O ?gz‘;’iﬁgﬁ"”al
6. Name and Address of Current Reglstersd Agent ) 7. Mame and Address of New Registerad Agent
T e T — N L o — oo . Name —— - =
gs%’%%ggg%'?'ﬂ%ENN!s Street Address (P.0. Bax Number 1s Not Acceptable) T T
CALLAHAN FL. 32011
City ) FL Zip Code

8. The above named entiy submits this statement for the purpose of changiig its regitterad office of reglstared agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of regstered agent.

SIGNATURE e
Signgture, fyoed o prnied name f regstared agant and title J appleable (NOTE Rogsiurcd Agent sigratute requifed whon 1anstaing) DATE

ey

TR A AR e
9. Eleclion Campaign Financing $5.00 vayse | Make Check Payable to
Trust Fund Contribution. O Added io Fees - Flotida Department of Sia
] ... riorida Uepartmen
. T o ] T e ] T

10. CFFICERS AND DIRECTORS ) 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wiz T Oeee e HOOOONS2091E Dthnge [ as
e PANER OLUDE o 5/06/06-80016-025 61.25
SYREET ADDRESS 1157 N, OLD DIXIE HWY STREET ADDRESS B “JD B -
ory-si-2p JCALLAHAN FL 32011 CiFv. §7- 2P
TLE T [ helee TIHE ' Ol Change ~ [ A4
NAME MCCALLISTER, DENNIS NEME
SYREET ADDAESS | 2579 PICKETT RD. STREET ADDAESS
ciy-sT-2ip - JCALLAHAN FL 32G11 e Romvsre ) _
TITLE T T Dalete Tmre ‘ o [T I
NAME BUCK, SIDNEY NAME
STREET ADORESS 1419 QLD DIXE HWY STREET ADDRESS.
oIty -s1-2ip CALLAHAN FIL. 32011 Cify-ST- 2P
TLE ' ' ) D CCeee  §owme ' S [ change [ Adsi
MAME MAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2P Gire-ST- 7P
TILE ‘ “Dideee § e Clchenge o™
NARE NAME
STREET ADGAESS STREET ADDRESS
CiTY-S1-21P CiTY-8T- i
TmE Do | i Dichnge e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P GIFY-ST-ZIP

12. | heteby certity mat the information suppied with This fling doed nat qualiy Tor e exempiions contained in Section 119, Flerida Stattes. | further certify that 1hé formaiics
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as {f made under oath; that ! am an officer or direci:
of the corporation of the recaiver or trustee empowered to execyts this report as requirad by Chapter 517, Florida Staiutes; and that my name appears In Block 10 or Black 1
if changed, or on an attachment with an address, with all ofher ke empowered.

(AAALOA A

SIGNATURE: &

L2 pcbodal z
E OF SIGNING OFFICER OR DIHECTOR Date Dayime Phona £

W B ikl £ r
HHGNATURE AND TYPED @



