FILE NOW: FILING FEE IS $61.25 FILED -
’ comromamon SR Mmoo e Feb 03 1998 8:00am

ANMNUAL REPORT Secretary of Stats

1998 7 DI\{ISION OF CORPORATIONS Secretary Of State
DOCUMENT # N29092 (6) -

AT

(AR

LIVELY STONES FOR JESUS MINISTRIES, INC.

Principal Place of Business . Malling Ad_d;:ass
835 Nw 119 6T 835 NW 119 ST 3. Date Incorporated or Quaiified
NORTH MAMI L 3163 NORTH AW P 168 11/03/1988 f
4. FEI Number . Applied For !
o 650180158 w/[Not Appiicante | !
) 2. Principal Place of Business 2a. Mailing Address 5. Certiicate of Status Desired | $8.75 Additional :
. m . ;a o . Fee Required L
Suita, Apl. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be -
[22] 27] _ Trust Fund Gantribution O Added to Faes
City & State City & Siate 7. Is this nonprofit corporation a homeowners association? ,
23] 28 _ Oves [FNo i
Zip Country Zip Gountry 8. This corporation awes or has paid the current year Intangible
24 Ef . 29 i m Personal Property Tax dus June 30, [ ves I Ne
9. Name and Address of Curtent Registered Agent i 10. Name and Address of New Registered Agent
81{ Name
KNOWLES, THELMA 82| Street Address (F.O. Box Number is Mot Atcepiable)
7000 NW. 67TH AVE FIooo AL (i) (7P ave.
MIAMI FL 33015 &
84| City 85) Zip Code
FL

; T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Swtutes, ihe above-named corporation subrits s statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes. ’

SIGNATURE

.

_' Signalurs, lypad or printed nams of registered agent and title If applicabla. - {NOTE: Repistared Agent signatura requirad when reinstating) L DATE B .[:-:.
& 12. ] OFFICERS AND DIRECTORS 13. ADF_)I_TI_ONS[CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E e VD [T ceLETE 14 TILE [T Change [ Addition ?;
| NeME KNOWLES, BURLEY 12HAME : =
| smeerrooeess | 1580 S.W. 87 TERR. 1.3 STREET ADDRESS ; Esg .
arvst-2p | PIMBROKE PINES FL 33025 N 14 GTY-ST-ZP . 2
TITLE O LI CeLeTe 21 TITLE [T Change LI Addition 4~
NAME JACKSON, BRIAN 2.2 NAME ;
« | smeeTapoRess | 8080 S.W. 24TH PL. 2.3 STREET ADDRESS
= | cm-s-ap MIRIMAR FL 33025 2.4 CITY-ST-2IP . 5
g | TALE &n L] DELETE 3.1 TITLE = r=  [TJChenge [T Addition
| e WHATLEY, MAE 32 NAME
.- | sreetaporess | 4350 NJW. 187TH ST 2.3 STREET ADDRESS i
= | ciy-s1-2F MIAMI FL 33055 _ 34, CITY-ST-2P _ - N o
] TILE MD L1 DELETE 41 THLE [T 6hange — [T Addition |
: NAME BUTLER, CYNTHIA 4,2 HAME i
STREEY ADDRESS | 1622 N.W. 65TH ST. 4.3 STREET ADDRESS
L | _CIrY-sT-2P MIAMI FL. 33147 44 0TY-5T-21P ) i
| Tme |1 DELETE 5.1 TITLE [ crange ~ [T Additiap
Lo naME 5.2 NAME
| STREET AbDAESS 5.3 STREET ADDRESS )
.- |_ciy-st-ap . 5.4 CITY - §T-2i¢ ]
S 7 DELETE 6.1 TITLE [T change [T Additiog |
* | Name 52 NAME i
STREET ADDRESS &3 STREET ADDAESS |
; CITY-ST-2IP N 6.4 CITY-ST- 2P e
: « I hereby cartify that the information suplplied 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 annual raport or supplemantal annual 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 corporation or tha receiver or trustee empowerad to exacute this report as required hy Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan

SIGNATURE:

. or en an attachment with an address.

Daytime Phong #

MADaa



